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Abstract
This is a portfolio containing academic, therapeutic practice and research 
dossiers in part fulfilment of a PsychD qualification in psychotherapeutic 
and counselling psychology. The academic dossier contains three papers. 
The first examines abuse, use, and misuse of power in the therapeutic 
relationship. The second examines whether collaboration in cognitive 
behavioural therapy is better considered in the light or in the shadow of 
power dynamics. The third examines the concept of narcissism and how 
counselling psychologists might work with narcissistic distress. The 
therapeutic practice dossier contains descriptions of three clinical training 
placements and a final clinical paper providing a richer account of my 
evolving identity and therapeutic approach as a counselling psychologist. 
The research dossier contains three pieces of research relating to the 
concept of retirement. The first is a review of the retirement literature, 
critiqued from an existential perspective, and includes an existential 
perspective on retirement counselling based around four themes: 
temporality, freedom, meaning and isolation. The second is a qualitative 
study examining older people’s experiences of existential therapy in their 
transition into retirement. Six retirees were interviewed and transcripts were 
analysed using interpretative phenomenological analysis. Participants 
identified therapy as helping with choice and decision-making around their 
future lives in retirement, and identifying with their therapist on a deeply 
personal level as particularly influential in their therapeutic experience. The 
third is a qualitative study examining the experiences of five people from 
the babyboom generation transitioning to encore careers. Participants were 
interviewed and transcripts were analysed using narrative analysis.
Three narrative forms were identified and termed: an adventure, a calling 
and a reclaiming of identity. Three commonalities across the five accounts 
were identified and termed: pioneering, giving back, and continuity through 
similarity.
Introduction to the Portfolio
Introduction
This portfolio contains a selection of the work that has been submitted 
during my training as a counselling psychologist. It is made up of three 
dossiers, which cover the academic, therapeutic practice and research 
components of the course. This portfolio is also a personal document of the 
process of my transition to becoming a professional counselling 
psychologist.
As I was compiling this portfolio, I looked back on the relative comfort I felt 
in my younger years when I took more of a positivist, objective view of the 
world, where rights and wrongs were clearer and I believed in something 
being either true or untrue. A more certain and less complex world! Post­
modern pluralism has become increasingly influential in my training as a 
counselling psychologist. The essence of these influences can be found in 
Rescher’s (1993) pluralism, which considers that multiple conflicting views 
can be held simultaneously without necessarily invalidating any one, and in 
Hoshmand and Polkinghorne’s (1992) view on redefining the science- 
practice relationship where multiple paradigms of knowledge are socially 
constructed, partial and perspectival in character. Theories and interpretive 
schemes are local and historical in nature rather than universal truth.
These are tested not whether they correspond exactly to reality, but rather 
whether they serve to guide human action.
The implications of these influences are significant and importantly here 
mean that I present the dossiers in this portfolio not as a sort of universal 
truth, but more like metaphors or models aimed at helping to guide us in 
our actions. They also imply that this portfolio itself is a particular 
construction of my experiences in forming my identity as a counselling 
psychologist and that this formation is an ongoing process. It is incomplete 
and continues in its development.
Before focusing on the three dossiers in more detail, I would like to discuss 
the context within which this course fits into my life. I hope this will provide 
a breadth of frame that will help readers to position how my personal 
experiences and beliefs have influenced my academic, therapeutic practice 
and research work throughout my training.
Background
So, how did my venture into psychology come about? After completing a 
first degree in physics and then a masters degree in business 
administration in my mid twenties, I followed a career in management, 
rising through the ranks of an international corporation, gaining experience 
over fifteen years working in many different settings. However, I found that 
the way my career and personal life had developed meant that I no longer 
found this type of work fulfilling. Then, after a long-term relationship broke 
down, I attended person-centred counselling sessions. I can safely say that 
my experience of counselling changed my life profoundly and spurred me 
on to make changes in my professional career. I enrolled on a graduate 
diploma in psychology as part of a long-term fundamental change in 
direction. In parallel, I took an existentially-oriented foundation course in 
counselling and psychotherapy and did voluntary work with a local council, 
with a view to pursuing a career in counselling psychology. I approached 
the University of Surrey to train as I was attracted by the diversity of 
disciplines, approaches, learning experiences and challenge offered by the 
course. It was only after meeting staff and trainees at the annual open day 
that I appreciated more fully not only the importance placed on academic 
standards but also the importance placed on supporting trainees to make 
the most effective use of clinical placements. Having had little experience 
in the professional world of psychotherapy and counselling, this helped me 
to make up my mind, to apply and begin training.
It appears appropriate at this time to take this opportunity to say that 
circumstances during the third year of my training (see my final clinical 
paper in the therapeutic practice dossier, p. 58) meant that I converted
from full-time course attendance to part-time, adding a fourth year of 
training in order to complete my research work and fulfil the programme 
requirements for therapeutic practice.
Academic Dossier
The academic dossier consists of three essays written during the different 
stages of my training. It starts with an essay which pays attention to power 
dynamics in the therapeutic relationship and how they might by used, 
misused or abused. The essay is situated within a psychodynamic 
therapeutic approach, which reflects the stage of my training at the time the 
essay was written. I had three main influences in writing this essay. The 
first was some feedback I received following a first year client study and 
viva suggesting that I might reflect on ‘owning my potency' (this also is 
expanded upon in my final clinical paper, p. 58). The second influence was 
the feeling of ambivalence I had at the time about working 
psychodynamically, given my pre-conceptions of the approach as contrary 
to humanistic and existential principles, potentially positioning the therapist 
as an expert. The third influence was a paper by Tudor and Tudor (1994) 
whose view at the time was that ‘The issue o f power in psychotherapy is, in 
our view, not sufficientiy considered in the iiterature or in research, training, 
supervision or practice’ {p. 385). It appeared to me that, although this 
quotation was over fifteen years old it could be considered as still 
applicable today.
The second essay, written in my third year, also looks at power dynamics 
but, and reflecting the stage of my training at the time it was written, is 
situated within a cognitive behavioural therapy (CBT) approach. It is to an 
extent an extension of the first essay and reflects similar influences but 
rather than considering therapist-client relationships in general, it examines 
therapist-client collaboration when taking a CBT approach. Proctor’s (2002) 
structure examining power dynamics is applied such that collaboration in 
the relationship is examined from the perspectives of role power, societal 
power and historical power.
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The third essay was written later in my third year and was inspired by 
wanting to gain a greater understanding of a client whom I had been 
seeing for individual psychodynamic psychotherapy. He was referred to 
frequently by my clinical supervisor as narcissistic. At the time, I held the 
widely understood view of a narcissistic person as someone who is self- 
admiring, and who admired only him or herself. However, on further 
investigation, I found that the psychological literature on narcissistic 
disorders tends to have a more sophisticated and subtle view, often 
arguing for what appears to be precisely the opposite, where the 
narcissistic person suffers from a fragile, low self-esteem and even an 
overwhelming self-hatred. This essay explores these ideas further and 
specifically considers the question, is narcissism self-love, self-hatred or a 
self disavowed?
Therapeutic Practice Dossier
The therapeutic practice dossier relates to clinical practice and contains 
brief descriptions of the three clinical placements in which I have trained. 
My first year placement was working with adults from a wide range of 
backgrounds with mild to moderate mental health difficulties in a public 
service employee counselling service. The team worked mainly from a 
humanistic person-centred psychotherapeutic perspective and therapy 
tended to be limited to six sessions. My second year placement was 
working within a psychodynamic framework in a specialist psychotherapy 
department in the National Health Service (NHS), in a hospital based 
secondary care environment. I was fortunate to be able to extend this 
placement into my third and fourth years and so was able to provide 
therapy for several clients on a longer-term basis, up to twelve months and 
30+ sessions. My third year placement was initially based in the same 
hospital as my second year placement and later, when extended into my 
fourth year, extended to working in two community mental health teams 
(CMHTs) in the local area. In this placement I was also working with adults 
with moderate to severe and enduring mental health difficulties but within a 
cognitive behavioural framework. Therapy also tended to be longer term.
11
up to twenty sessions, however there was some flexibility to see clients for 
longer if clinically appropriate and time allowed.
The final part of this dossier includes the ‘final clinical paper’ referred to 
earlier and was written towards the end of my fourth year. It reflects the 
increasing influence of pluralism on my practice and also provides a richer, 
more detailed account of my personal and professional development, 
including my evolving identity and approach to practice as a counselling 
psychologist.
Research Dossier
The research dossier consists of a literature review that I conducted in the 
first year of the course, one piece of empirical research that I conducted in 
the second year and a second piece of empirical research I conducted 
across the third and fourth years of the course. This dossier reflects my 
interest and commitment to develop new knowledge relating to the concept 
of retirement in the context of our ageing society. I have focused on three 
-different areas: a critique of the retirement literature from an existential 
perspective; an exploration of older people’s experiences of existential 
therapy in their transition to retirement; and an exploration of the 
experiences of retirees transitioning into ‘encore’ careers (Freedman, 2007) 
that can take people’s working life from middle-age into old-age and which 
typically aim to be more meaningful to self and others.
I became interested in the area of retirement when my parents retired.
They ran a business together and retired at the same time quite late in life, 
in their mid-seventies. They had very different experiences of retirement 
and that started me wondering how this may have come about and how 
one might prepare oneself for retirement. Also, I was born at the very end 
of the baby boom, and am interested in what the potential social changes 
arising from them making the transition into retirement will hold for this 
generation, myself included. I also felt that with counselling psychology’s 
commitment to wellbeing throughout the life span (Strawbridge & Woolfe,
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2003), an understanding of retirement and particularly retirees’ experience 
of therapy is likely to be of increasing importance in coming years.
In the literature review, I chose to critique the retirement literature from an 
existential perspective largely because retirement is generally considered a 
time when individuals may become particularly aware of the limitations of 
life, and in considering what they want their later life to be like they come 
up against anxieties, choices and freedom to do all those things they did 
not have the time to do previously. These are issues that are at the centre 
of the existential literature and yet I found that a specifically existential 
approach rarely showed itself in the research literature on retirement. I 
became exposed to existential philosophy and psychotherapy during the 
foundation course I referred to earlier and existentialism resonated with my 
own experiences of being-in-the-world. Recognising the potential value for 
counselling psychologists working with increasing numbers of older people 
in our ageing society led me to bring these two topics together.
The first piece of empirical research is a qualitative study that builds on the 
literature review and examines older people’s experiences of existential 
therapy in their transition into retirement. A qualitative approach was 
selected as it allowed the possibility to explore in depth the quality and 
texture of participants’ experiences (Lyons & Coyle, 2007). Six retirees 
were interviewed and transcripts were analysed using interpretative 
phenomenological analysis. Participants identified that therapy helped with 
choice and decision-making around their future lives in retirement and 
identifying with their therapist on a deeply personal level as particularly 
influential in their therapeutic experience. During recruitment for this study I 
encountered two older people as participants who were later life career 
changers who had chosen to train and practise as counsellors. The 
passion and commitment that these two people had pledged to their ‘new’ 
career struck me and this inspired me, along with my commitment to 
developing new knowledge in this area, to carry out the second piece of 
empirical research.
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This second piece is a qualitative study examining the experiences of five 
people from the babyboom generation transitioning to encore careers. 
Interviews were carried out with the five participants and transcripts were 
analysed using narrative analysis. The narrative analytic approach 
suggested by Murray (2003) was selected, partly as it reflected my own 
increased personal interest in social constructionism, but also as it looks to 
examine the way people develop stories about their lives to help them 
make sense of their experiences. The work of Gergen and Gergen (1984) 
was also influential as they argued that it is the relationship between 
events rather than the events themselves that can sustain drama and 
engagement. Therefore, the structure of the narrative and the identified 
dramatic forms within the structure can be as revealing as the language 
and tone of voice used in the telling of the story. Through this study, three 
narrative forms used by these participants were identified and termed: an 
adventure, a calling and a reclaiming of identity. Three commonalities 
across the five accounts were also identified and termed: pioneering, giving 
back, and continuity through similarity.
Concluding Statement
Some documents in this portfolio have been edited after being submitted 
and receiving feedback from the course markers. However, these changes 
have been kept to a minimum in order to retain and convey to the reader 
my development over the past four years.
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Introduction to the Academic Dossier
The academic dossier includes three essays written during the different 
stages of my training.
The first essay examines the dynamics of power in the therapeutic 
relationship and how they might be used, misused and abused. Spinelli's 
(1994) definitions of abuse and misuse of power along with a 
psychodynamic therapeutic approach are assumed as a basis to explore 
the topic.
The second essay also examines power dynamics of collaboration in 
cognitive behavioural therapy. In order to provide a structure and aid 
exploration of the topic, three different types of power that come into play in 
therapeutic collaboration (Proctor, 2002) are considered. These are role 
power - inherent in the roles of therapist and client; societal power - power 
distribution in society specifically concerning the structural positions in 
society of therapist and client; and historical power - the client's and 
therapist's personal experiences of power and powerlessness.
The third essay explores differing views of narcissism, mainly drawing on 
the psychodynamic model. It describes the model’s handling of the genesis 
and presentation of narcissism and how counselling psychologists might 
work effectively with narcissistic distress, bringing in the possibilities for 
integrating cognitive behavioural and humanistic views where they might 
be helpful.
As stated earlier, some documents have been edited after being submitted 
and receiving feedback from the course markers. These changes have 
been kept to a minimum in order to retain and convey to the reader my 
development over the past four years and essays in this dossier should be 
considered as representing my thinking at the time of writing.
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Abuse, Use and Misuse of Power in the Therapeutic Relationship
Introduction
There can be little doubt that psychotherapists have been responsible for 
some serious historical abuses of power against their clients. Some 
commentators (e.g. Masson, 1988) have argued that an imbalance in 
power in the therapeutic relationship is inevitable, so psychotherapy is 
always abusive, and the only appropriate solution is to eradicate it. Others, 
such as Lomas (1991), do not deny the inevitability of imbalances of power 
but argue for less absolute ways forward.
Spinelli (1994) proposed separate definitions of abuse and misuse of 
power, defining abuse as ‘only when the behaviour of the therapist is 
premeditative, principally physical and enters the realm of legally defined 
criminality’ (p. 59), and misuse of power as ‘those instances involving 
subtle, unpremeditated and principally verbal, theoretical or practice-led 
exploitative violence towards the client’ (p. 59). This essay applies 
Spinelli’s definitions in exploring the abuse, misuse and use of power in the 
therapeutic relationship and as this fairly narrow definition of abuse is used, 
a greater emphasis is placed on exploring the issues around the use and 
misuse of power.
A psychodynamic therapeutic approach, based on psychoanalytic ideas, is 
assumed and for brevity, the term therapist has been used to represent 
psychotherapist/analyst and the term patient has been used to represent 
client/analysand for the two participants in the therapeutic relationship.
Psychoanalytic Ideas and the Therapeutic Relationship 
There is no consensus on the aim of the therapeutic relationship but for the 
purposes of this essay it is to enable individuals to manage life in ways that 
are satisfactory to them. This could be seen as similar to parents helping 
their children to become autonomous. Thus, the therapist’s task, similar to 
the parent’s, is not to give answers but to provide an environment, a space.
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in which frustration and conflict can be tolerated and worked through. Once 
people find their own answers they no longer need the therapist and are 
free to get on with their lives with autonomy (Gray, 1994).
There are so many supporting and competing ideas that can be considered 
psychoanalytic that it would be impossible to even start to take account of 
them all in an essay of this length. Therefore, in order to simplify the 
discussion, four key concepts have been selected that are generally 
accepted as central concepts of psychodynamic therapy and which have a 
direct effect on the nature of the relationship between therapist and patient. 
These are largely based on Freud's theories and are as follows:
a) the idea of hidden or ‘unconscious’ mental processes;
b) past experiences cause present behaviour and this is perceived by the 
therapist in the therapeutic relationship as transference and counter­
transference;
c) interpretations are used by the therapist to communicate to the patient 
his perception and understanding of the transference and counter­
transference;
d) the therapeutic frame as the way of working set out in the first meeting 
between therapist and patient.
These ideas are used to structure the exploration of power in the 
therapeutic relationship and are described in each of the following sections.
The Unconscious
Freud’s basic assumptions about the development of the mind were that 
humans have instinctual primitive wishes, which are experienced as 
threatening and unacceptable and so they are ‘repressed’ into an 
unconscious area of the mind. Defences are then built to prevent the return 
of these unacceptable wishes but they re-enter consciousness in disguise.
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as dreams, symptoms and disturbed behaviour. Psychoanalytic therapy 
aims to unmask these disguised wishes, to accept them into 
consciousness, so that disguising them is no longer needed and symptoms 
and disturbances are relieved. Thus, as Freud (1923/1961) stated a key 
element in psychoanalytic therapy is bringing the unconscious into the 
conscious.
Guggenbuhl-Craig, the Jungian analyst, has argued in ‘Power in the 
Helping Professions' (1971) for potential unconscious misuse of power in 
the therapeutic relationship. He uses the concept of the shadow archetype 
(Jung, 1968), referring to the ‘power shadow’ of the therapist. Where as the 
therapist’s conscious aim may be to bring the patient’s unconscious into 
the conscious relieving symptoms, unconsciously his power shadow may 
be at work with opposing aims. For example, the therapist’s unconscious 
phantasy striving for omnipotence may ally with the client’s unconscious 
striving to be passively rescued by the redeeming therapist. It is important 
that therapists are alert to their unconscious omnipotent phantasies if they 
are not to collude unconsciously with their clients. It may come as quite a 
shock to any therapist to discover how his destructive unconscious has 
been at work!
If and when this discovery is made, either by therapist or patient, 
Guggenbhul-Craig proposes it is crucial for further therapeutic progress 
that the therapist can admit to his relapse into the unconscious power 
shadow, no matter how painful this is. In doing this, it is possible to turn this 
misuse of power into a positive therapeutic result, potentially in the process 
helping the patient to confront his own shadow. However, he warns that 
due care must be taken of the client’s ability to take on the therapist’s 
admission, balancing potential therapeutic progress against potential 
damage.
Another archetype that Jung brought into consideration in the therapeutic 
relationship was the ‘wounded healer’ dynamic between therapist and 
client. He considered it a very powerful dynamic and potentially dangerous.
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The polarity inherent in each of the archetypes is understood as meaning 
that both poles are found within each individual. Psychologically then the 
therapist healer has within him a patient and also within the patient is a 
healer. This concept leads to an understanding of how power in the 
relationship risks being misused but also potentially how it can have 
important uses. This view indicates that no therapist can be effective 
without the patient’s inner therapist or healer. The risk is that in recognising 
the therapist as the healer, the patient hands over power and thus 
responsibility to the therapist. This then nullifies the patient’s inner healer.
A further risk is that the therapist sees the patient as a ‘poor creature’ and 
himself as healthy, without wounds and omnipotent. The result of this is to 
project his own wounds into the patient, again turning off the patient’s inner 
healer. Guggenbhul-Craig proposes that power in the relationship is an 
expression of the split archetype. Therefore, the imbalance of power 
favouring the therapist may show itself as the therapist being a ‘petty 
tyrant’. This, although it may have some limited success with the fearful 
patient, is less likely to be effective than the ‘wounded healer’ therapist who 
bears in mind that, despite all his knowledge and technique, in the final 
analysis he must always remain aware of his own imperfections to 
recognise the inner healing power of the patient.
Masson, in his book ‘Against Therapy’ (1988), raised the question: ‘Is there 
something about psychotherapy, something in the very nature of 
psychotherapy, that tends towards abuse?’ (p. 189) He supported the idea 
of a hierarchy in psychodynamic therapy where the therapist is superior 
and the patient is inferior, suggesting that there are a number of aspects of 
psychodynamic therapy that maintain this hierarchy. For example, the 
therapist by virtue of his knowledge, training and specialised insight has 
access to unconscious truths above and beyond the capacity of the patient. 
The therapist interprets the patient’s unconscious truths and tells him what 
they really mean. Masson proposes that no therapist can avoid the 
temptation to abuse this superior position.
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One such therapist who abused the imbalance of power was Dr. John 
Rosen who inflicted horrendous physical, sexual and psychological 
assaults on patients using his Direct Analytic Therapy. Rosen was initially 
lauded for his revolutionary approach by well-known therapists, including 
Winnicott and Rogers, and he was even voted Psychiatrist of the Year by 
the American Psychological Association in 1971. He claimed to offer a new 
treatment for psychosis, particularly schizophrenia by dealing directly with 
the unconscious, spending long hours with patients, up to ten hours in a 
day, entering into their ‘delusional system', confronting them with its 
irrationality, and forcing them to face reality. He claimed astonishing 
results, for example in his initial paper he claimed to resolve the psychosis 
of 36 out of 37 cases of schizophrenia (Rosen, 1947).
His basic thesis was that the patient had fled into a psychosis to avoid the 
pain of being unloved (which even today does not seem unreasonable). 
However, he postulated that the therapist must use ‘cunning, guile, 
shrewdness, and seductiveness’ that are locked away in his own 
unconscious to hunt out the secrets of the patient. It is easy to imagine how 
this argument could be used to rationalise any kind of behaviour as a 
‘therapeutic strategy’ no matter how ugly or violent.
It was not until 1983 that Rosen resigned his licence to practice in order to 
avoid prosecution of over sixty counts of malpractice under the US Medical 
Practices Act.
Transference and Counter-Transference
Transference has been generally defined as something transferred on 
another from the patient’s past ‘prototypes’, treating another, particularly 
the therapist as a significant person (e.g. mother or father) from one’s past. 
Counter-transference, on the other hand, has been defined as the therapist 
responding unconsciously to the patient’s transference and thereby 
disrupting the therapist’s attentive attitude, (LaPlanche & Pontalis, 1985).
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Freud believed the transference relationship to be the most important, if not 
the only, defining characteristic of the psychoanalytic approach (Tudor & 
Tudor, 1994). In recognition of its therapeutic power, Freud (1917/1973) 
wrote:
We overcome the transference by pointing out to the patient that his 
feelings do not arise from the present situation and do not appiy to 
the person o f the doctor, but that they are repeating something that 
happened to him eariier. In this way we obiige him to transform his 
repetition into a memory. By that means the transference, which, 
whether affectionate or hostiie, seemed in every case to constitute 
the greatest threat to treatment, becomes its best tooi, by whose 
help the most secret compartments o f mental life can be opened, (p. 
496)
Some approaches to therapy, for example, Winnicott’s holding relationship 
(Phillips, 2007), initially encourage the transferential relationship such as a 
child to its mother with its accompanying dependency. Some 
commentators see this dependency as threatening to the patient's 
autonomy whilst those working this way see it as necessary to develop the 
patient’s longer term autonomy, giving the patient space to ‘play’ in 
experimenting with new thoughts and behaviours in a contained 
framework. However, patient dependency is generally recognised as 
particularly problematic when it is abused by unethical therapists to exploit 
clients financially and or sexually.
To use the transference relationship therapeutically the therapist must be 
willing to own and examine his own negativity and other feelings towards 
the patient, i.e. an understanding of the counter-transference. This is 
crucial to withstanding, and not defending, retaliating, or collapsing from 
any criticism and hostility from the client arising from their negative 
transference. Thus, understanding and continuing awareness of the impact 
of negative and positive transference and counter-transference is essential 
for the therapist to use and avoid misuse of his powerful position.
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Interpretation
As described earlier, interpretations are used by the therapist to 
communicate to the patient his perception and understanding of the 
transference and counter-transference.
Interpretation is widely accepted as a core psychoanalytic tool. Lomas 
(1991) recognises interpretation's value in providing insight, bringing the 
unconscious into the conscious, but he also criticises psychotherapists 
who underestimate its limitations, dangers and disadvantages. He 
proposes that interpretation can easily narrow, rather than broaden, the 
patient’s experiences, placing the patient in a more passive, controlled 
and inferior position, from which it can be difficult to gain true confidence 
in his own perceptions. This can result in the patient idealising the 
therapist, and whether consciously or unconsciously, the therapist may 
end up coercing the patient into accepting his view of things, a m isuse of 
power of which Freud himself appeared to be guilty.
Lomas proposes an alternative where the therapist is more open and 
does not withhold information about himself as strictly as in traditional 
psychoanalysis. He argues this can be done without losing the ability to 
interpret and if the therapist ‘spells out as openly and honestly and fully 
as possible exactly how he feels, the patient will have the necessary 
information to make sound judgements and gain confidence in his 
existence and perceptive capability’ (p. 95).
Casement (1991) made a similar criticism drawing attention to the damage 
that can be experienced by patients whose communications are interpreted 
with certainty. Lomas’s alternative to certainty appears to be openness 
including self-disclosure. He does not appear to recognise the added 
potential risk to the transference of the therapist’s self-disclosure and how it 
may open up therapist’s needs for display, hostility or seductiveness (Tudor 
& Tudor, 1994). Casement proposed that it may be more appropriate to
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adopt a more tentative, less knowing position that in the end may be more 
truthful and can be taken up without self-disclosure.
The Therapeutic Frame
As described earlier, the therapeutic frame is the way of working set out in 
the first meeting between therapist and patient (Gray, 1994). It was first 
applied to psychotherapy by Milner (1952) using the metaphor of an artist's 
frame. When a frame is selected for a piece of art it performs the function 
of containing, providing a boundary. It provides a similar function in 
therapy, as a container in which patient symptoms/anxieties can be 
gradually understood. It usually consists of the therapist stating the location 
for the meetings, the duration of each session, the charges made, what 
happens should the patient miss or cancel an appointment, and provision 
for breaks. The frame will have connections to the way the patient was 
cared for in the past and also to the therapeutic relationship in the present. 
It has been argued that the frame is an essential factor in therapy (Gray, 
1994), particularly where there is a deviation from the frame as it can be 
understood to make connections with the patient’s past or present 
relationships.
Although, it could be argued that the frame is negotiated between patient 
and therapist, most often it is set by the therapist. An implication of this is 
that it positions the therapist in authority from the start of therapy and runs 
the risk that it sets the therapist up, as Lacan famously said, as ‘the subject 
who is supposed to know’ (Phillips, 2002), the person to whom perhaps the 
patient delegates his superiority. Lacan also criticised psychotherapeutic 
institutions of putting themselves in positions of superiority over their 
patients that were guaranteed in advance, as exemplified by linking 
psychotherapy to psychiatry and mental health institutions. Thus therapists’ 
interpretations would risk being perceived by patients as ‘coming down 
from on high’ with attendant feelings of challenge but also powerlessness.
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Frosh (1997) suggests that a key therapeutic process lies in maintaining 
the balance of containing, through for example the therapeutic frame, and 
the pursuit of insight, through for example interpretation. The tension 
between ‘being safe and being challenged, being looked after and being 
encouraged as an agent’ (p. 111) that is important to the therapeutic 
process.
Discussion and Concluding Remarks
It is clear to us today that the actions of therapists such as Rosen were 
abusive. Masson’s concern in highlighting such cases as Rosen’s is that 
there is always an unequal power relationship in psychotherapy and that 
no therapist can avoid the temptation to abuse their superior position. His 
solution is the eradication psychotherapy. Although, I would agree that 
there is the potential for abuse in the therapeutic relationship, one could 
argue that no relationship is equal in power and rather than responding to 
abuse of power by abolishing therapy, an alternative, more in the spirit of 
psychoanalysis, would be to try to understand the power dynamics. Proctor 
(2002) suggests that power is often considered negatively and 
unidirectional, and that it would be better to consider it as bi-directional, 
and not a possession but rather a dynamic of a relationship. Thus it would 
be preferable to try to understand the power dynamics, work to prevent 
future abuses, and take advantage of this understanding therapeutically. 
Spinelli (1994) also took a more positive approach in recognising the value 
of psychotherapy: ‘Therapy is clearly imperfect but it is nevertheless one of 
the few ways we have found of confronting certain forms of human misery 
and pain’ (p. 73).
An important development, partly in response to abuses and misuses of 
power in therapy, has been the increasing requirement for 
psychotherapists and counsellors to be affiliated with a professional body 
such as the UKCP, BACP or BPS in the UK. Further developments are 
ongoing through the UK government initiative to regulate applied 
psychologists, further reducing the likelihood of charlatanism in the field.
The extensive use of sets of ethics and professional standards may then
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provide the guidelines, and clear frame, for confident, therapeutic use of 
power.
In researching this essay, much of the material originated in the 1970s,
1980s and before. It became clear that research into power in the 
therapeutic relationship appears not to be considered ‘a la mode' in the 
twenty first century. Tudor and Tudor (1994) recognised this also stating 
The issue of power in psychotherapy is, in our view, not sufficiently 
considered in the literature or in research, training, supervision or practice’ 
(p. 385). In response to this I would propose that therapeutic power issues 
should be taken seriously in all their complexity. A key question being how 
to be not so afraid of abusing power as to discount it? After all, not to use 
power that you have could be considered a misuse in itself.
Finally, among all the discussions of theory, practitioners, whatever label 
they put on their practice, are individuals and the way they behave in their 
consulting rooms may depend less on their theoretical ideas than to the 
sort of person they are. It is important to remember that the way the 
therapeutic relationship is developed and maintained is not simply about 
theory but about the experience itself.
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Collaboration in Cognitive Behavioural Therapy: In the shadow or 
in the light of power dynamics?
The concept o f collaboration becomes hazy in the shadow o f the power 
dynamics. (Gilbert & Leahy, 2007, p. 10)
Introduction
This essay explores whether, rather than considering collaboration in 
cognitive behavioural therapy (CBT) in the ‘shadow’ of the power dynamics 
of the relationship between client and therapist, it is possibly more useful to 
consider and positively apply it in the ‘light’ of such dynamics. In exploring 
the topic, distinction is made between the traditional and often held, 
Hobbesian view of individual power in relationships as unitary, monolithic, 
unidirectional and necessarily negative (Hobbes, 1588-1679) versus a 
more post-modernist view of power as inevitable, dynamic, and with a more 
optimistic view of its potential.
Firstly, to put CBT in context it can be helpful to consider its historical 
background. CBT’s origins can be traced back over sixty years, to the 
beginning of behaviourism, a time when the psychoanalytic paradigm, 
concerned with the internal, conscious and unconscious dynamics of the 
mind, was dominant. The behaviourists put great importance on evidence, 
and observable, measurable behaviour and proposed that there was no 
need to refer to such hypothetical constructs as the mind at all. Initially the 
concept of classical conditioning was introduced where stimuli were 
associated with physiological systems, such as Pavlov’s dogs’ salivation 
and motor systems such as fight/flight (Gray, 1980). Thorndike and later 
Skinner introduced operant conditioning, showing that animals learn to 
behave in particular ways to produce particular outcomes with particular 
consequences; for example, increasing certain behaviours for rewards and 
reducing them to avoid punishment (Skinner, 1953). The therapeutic 
implications of these meant a radical change from psychoanalysis, with 
behavioural therapy focusing on activities such as retraining via direct
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experience and using concepts such as ‘behavioural activation', ‘exposure’, 
and ‘de-sensitisation’. These remain in many forms of CBT today.
The field of cognitive psychology developed as a response to the 
behaviourists and brought the focus back onto internal mental processes. 
Beck (1967,1976) who was a cognitivist and also a trained psychoanalyst, 
proposed that emotions and moods were less influenced by unconscious 
psychodynamics than by current ongoing automatic thoughts and 
perceptions of events. He postulated that the source of human distress was 
maladaptive thinking and observed that directing therapy towards these 
cognitive processes produced significant therapeutic change.
Subsequently, cognitive therapy adopted the concepts of ‘core beliefs’ and 
‘rules for living’, which were seen as sources for biases in automatic 
thoughts (Padesky, 2004). Thus therapy shifted from interpretation of the 
unconscious in psychoanalytic therapy, and behavioural change in 
behavioural therapy to psycho-education, socratic questioning and ever- 
evolving formulations in cognitive therapy. Key principles were 
collaboration and openness between client and therapist, guided discovery, 
and inviting clients to explore alternative thoughts and ideas that not only 
relieved current distress but built longer term resilience.
The integration of cognitive and behavioural therapies has enabled the 
evidence-focused and experimental research strengths of the behaviourists 
to join with the cognitivists’ knowledge of the complexities and processes 
underpinning thinking and decision-making to produce a stronger, more 
effective therapy.
In considering the key principle of collaboration in CBT, this essay draws 
upon Beck’s model, particularly using ‘collaborative empiricism’ (Beck et 
al., 1979) to illustrate the associations between collaboration and power 
dynamics of the therapeutic relationship. The next section explores what is 
meant by collaborative empiricism.
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Collaborative Empiricism
The Concise Oxford Dictionary (1999) defines the word collaborate as 
‘work jointly with another person or group on an activity or project’ and the 
word empiricism as ‘the application of observation and experiment, rather 
than theory, to determine something’. Bringing these together in CBT 
involves the therapist and client working together using evidence and 
investigation to support or disprove hypotheses regarding the concerns of 
the client. Thus, evidence is used by client and therapist in preference to 
using theoretical arguments to challenge ideas. Kuyken, Padesky and 
Dudley (2009) propose that rather than the patient receiving expert advice 
from the therapist, the therapist fosters a relationship in which all 
participants contribute equally. They make the distinction between 
therapists who bring their educational, personal and professional 
experience and clients who bring their unique understanding and 
awareness of their personal and interpersonal experiences, and their 
potential to observe and report their reactions to their change efforts. 
However, Kuyken et al. do not explain exactly what they mean by ‘equally’. 
It is inferred that it involves a mutual respect for each other’s contribution 
but the distinction they make begs the question to what extent the client 
and therapist influence, or have power to influence therapy.
Power Dynamics in the Collaborative Relationship 
In order to provide a structure and aid exploration of the topic, this section 
is split into three different types of power that come into play in therapeutic 
collaboration (Proctor, 2002). These are role power, inherent in the roles of 
‘therapist’ and ‘client’; societal power, power distribution in society 
concerning the structural positions in society of therapist and client; and 
historical power, the client’s and therapist’s personal experience of power 
and powerlessness. All along the aim is to explore further how power 
dynamics influence collaboration and its effectiveness in CBT.
Role Power
As described earlier, an important premise for CBT is that the cause of 
client distress is maladaptive thinking. Proctor (2002) argues the therapist’s
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role is one of authority in the relationship as a result of the knowledge 
acquired during clinical training and the research evidence for CBT’s 
effectiveness. She argues this authority enables the therapist to alter the 
maladaptive thoughts of the client. Proctor’s view appears consistent with 
Hobbesian unidirectional power, where one has ‘power over’ something or 
someone and referring back to the original statement appears somewhat 
dark and ‘shadowy’. It is consistent with what Miller and Rollnick (2002) 
characterised as the ‘expert trap’ such that the therapist falls into the trap of 
taking up the role of the expert who has all the answers to clients’ 
problems. The consequence of this can be that clients no longer feel 
responsible for resolving their own problems. There are alternative 
viewpoints concerning the therapist role and Merali and Lynch (1997) 
propose that it would be better to consider the collaborative relationship to 
be one of therapist being the ‘active instructor’ and client the ‘active 
learner’. This appears to have some merit in promoting the client in an 
active, more empowered role but it still risks positioning the therapist in the 
role of the ‘person with the answers’. More recently Kuyken et al. (2009) 
proposed that it may be more fruitful to consider the power dynamics as 
multi-directional, recognising the therapist as more knowledgeable about 
the process of CBT and the client as more knowledgeable about 
themselves. Then, in collaboration, the therapist becomes an active 
instructor in the process but an active learner about the client and vice 
versa. Through the empirical process, they argue, with active collection of 
evidence data that is examined in an open, explicit and structured manner 
together, the expert trap could be avoided.
Proctor (2002) also argues that the open, explicit and structured nature of 
the therapist-client relationship considered an important part of empirical 
collaboration, rather than reducing power imbalances between the two 
parties, can actually mask it. The result of this being in increase therapist 
power. Kuyken et al. (2009) disagree arguing that through using a 
structured framework in therapy sessions collaboratively, especially when 
the client understands the advantages of structure, the inadvertent drift into 
the expert trap can be avoided. They contend that, although some people
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argue that a structured framework results in the therapist controlling the 
session content, this is not supported by research. They refer to Truax’s 
(1966) research to support their argument, which consequently appears 
stronger than that of Proctor. However, an investigation of Truax’s results 
reveals that his focus was on supposed non-directive (person-centred) 
therapy, and he found that clients were so attuned to therapist reflections 
and non-verbal expressions that clients spoke in more detail about topics 
that received positive unconscious therapist attention. This is evidence that 
therapists, even when wanting to be non-directive may end up being 
directive. Thus, rather than being evidence that positively supports a 
structured framework for encouraging collaboration and reducing power 
imbalance, I would argue that it recognises the unconscious nature of 
much that we do as therapists and supports the need for checks and 
balances regarding therapist influence.
My own experience in practising CBT is that therapist commitment to 
power sharing in collaboration is important. This commitment also needs to 
be complemented by therapist self-awareness and constant vigilance to 
avoid the relationship slipping into the expert trap. One client I worked with 
had repeated bouts of depression over many years and early in therapy I 
felt she was constantly looking to push the responsibility for change in my 
direction, from setting the session agenda to identifying what work to do 
between sessions. I believe an important part of the work was both to 
jointly identify and develop a case conceptualisation to give her a new 
understanding of how her depressive cycle developed and was maintained 
and also for her to experience her own agency in initiating and maintaining 
change. Another important aspect that I found I needed to be vigilant about 
was that of speed of change. In being more open than some therapies, I 
found that I was at risk of attempting to work to my agenda rather than that 
of the client and not fully recognising and respecting the client’s ability and 
motivation to change. This is relevant and discussed further in the next 
section on societal power and the politics of therapy.
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Societal Power
Societal power as described by Proctor (2002) concerns the structural 
positions in society of therapist and client. This acts as a powerful influence 
even before therapy starts as it sets the context. Psychotherapeutic 
institutions have been criticised for putting themselves in positions of 
superiority over their patients that are essentially guaranteed in advance 
(Masson, 1988). An example of this is linking psychotherapy to psychiatry 
and mental health institutions. Psychiatrists are clearly positioned as 
powerful people in that they have the power by law to lock you up! With the 
government’s ‘Improving Access to Psychological Therapies’ (lAPT) 
initiative, psychotherapy, the majority of which is CBT, is increasingly 
provided in a mental health institution setting with long waiting times to see 
the therapist and many aspects of therapy set in advance. Thus it is 
increasingly likely that, at least initially, the therapist will be perceived by 
the client to be in a superior position. It is then incumbent upon the 
therapist to commit to recognising this and to work collaboratively with the 
client to ensure it does not hinder therapy.
This position can be exacerbated by CBT’s appeal to science, both for 
investigating its effectiveness and the empiricism used within sessions. 
Spinelli (1994) argues that the cognitive behavioural therapist, who draws 
on science and its association with objectivity, actually may be far from 
objective and may become more a representative of the codes of conduct 
and norms of society. In portraying themselves as scientifically objective, 
therapists ‘run the risk of imposing a socially conformist ideology on the 
client’ (p. 155). He highlights the risk of justifying cultural values on the 
basis of science and objectivity -  if it is shown scientifically then it must be 
true!
Counter to these influences towards therapist superiority however, Kuyken 
et al. (2009) look to draw on the application of scientific principles but take 
great care to emphasise the collaboration in collaborative empiricism. They 
use the metaphor of a crucible such that, in a crucible, heat is a catalyst for 
a chemical reaction and in CBT, collaborative empiricism is a catalyst for
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relieving client distress and building resilience through the integration of 
CBT theory, research and client experience. They argue that without 
scientific empiricism all ideas in the crucible would have equal weight. They 
also recognise that the evidence produced through empiricism may support 
or dispute their hypotheses and that it is important that therapists are 
aware of their own biases and equally attentive and curious about client 
observations that fit and do not fit with their model. Otherwise, expressed 
curiosity becomes a thinly-veiled method for convincing the client of a 
therapist’s belief (Padesky, 1993).
In my view, Padesky is not arguing for support for the scientific empirical 
approach, this is assumed. She is making an important distinction between 
what one could call ‘good science’ and ‘bad science’, and I believe this can 
be instructive for all CBT practitioners in their use of empiricism. Any 
experienced researcher is aware of bias and the influence it can have on 
research results. Spinelli’s (2005) approach to bias in therapy is to, rather 
than try and eliminate it, recognise that it exists, become aware of your own 
biases and attempt to bracket them, a technique in the phenomenological 
method of suspending judgement known as ‘epoché’.
In my experience, to the extent that therapists can develop their own self- 
awareness, generally through therapist’s own personal therapy and 
through appropriate clinical supervision, these biases can be made visible 
and their influence understood. Supervision in that respect can act 
somewhat like the scientific principle of ‘peer review’ that has been so 
effective and essential to academic quality standards.
Pilgrim and Treacher (1992, p. 30) highlighted a further danger that 
‘Psychologists...could play out a highly political role in terms of the 
management of the population, whilst at the same time disowning such a 
role by pointing to their ‘disinterested’ scientific training and credentials.’ 
This raises the issue of client collaboration in the development of the 
psychotherapeutic services they receive, particularly through the NHS 
where market forces, which influence private therapy services, have less of
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an impact. Collaboration in the development of services appears to be 
limited and clients (known as ‘service users' in NHS parlance), report that 
their views are not being listened to (Soffe et al., 2004). It has been argued 
that there is a lot to be gained from client collaboration in service 
development and training (Tait & Lester, 2005) or as Hayward et al. (as 
cited in Athanasiades, 2009, p. 14) put it ‘being taught by service users can 
be an extremely powerful experience. There is something about the 
honesty that can cut through the defensive practice and political 
correctness that can render us, as mental health professionals, so 
impotent.’
Rush (2004) has argued for a move in terms of the organisation of 
psychological services from a stakeholder model that includes only user 
involvement to a democratic model with empowered users who have a 
strong influence on the services they receive. The current stakeholder 
model is based on the assumption that clients are less knowledgeable 
about the services they use than mental health professionals. This raises 
the question, how does this stack up against the idea of collaborative 
empiricism as a key principle of CBT?
Historical Power
Historical Power as described by Proctor (2002) concerns the client’s and 
therapist’s personal experience of power and powerlessness, which affect 
and to some extent determine, how individuals are in relationships - how 
they think, feel and behave regarding power in the relationship.
It could be claimed that an intention of CBT is to increase the feeling of 
empowerment in the client and reduce the influence of clients’ personal 
histories of powerlessness. Proctor argues this as inconsistent with a 
therapist in authority in the therapeutic relationship. I would agree, but 
would propose that rather than consider power with a Hobbesian view 
where the therapist and client would have power over the client’s thoughts, 
rather that their intentions and self-awareness are critical components to 
consider in a shared power dynamic.
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Padesky (1993) talked eloquently of the difference between collaborative 
guided discovery and attempting to change the client’s mind. It is this 
difference of intention, along with awareness, that is consistent with client 
empowerment. As an example, it has been shown that a person who is 
depressed generally perceives things negatively (Williams, 1992). 
Therefore, rather than positioning the therapist as one with ‘power over’ 
client’s thoughts, one could acknowledge the therapist with their own 
subjective opinions and beliefs that are currently outside the client’s 
awareness. These can be used by clients learning in discussion with their 
therapist, working out for themselves how to experiment with these 
different ideas in their lives and thereby reducing distress and building 
resilience.
Summary and Conclusion
Therapist power to influence is very strong with role, societal and historical 
power having a tendency to push the therapist into a position of authority. 
Nevertheless, there appears to be a high potential for collaboration as an 
agent of change in CBT but often it either seems to be not well understood 
or not applied as well as it could be. There are dangers in striving for 
collaboration without self-awareness. Self-awareness is critical to avoid 
falling into the expert trap and misusing the societally-endorsed power of 
science. In striving for empiricism arid scientific objectivity, evidence can 
still be tricky, slippery, and open to biases and misuse. It is to an extent 
similar to statistics, in that one can adapt it to show what one wants to 
show -  the question then becomes ‘who wants to show what?’
Power in the therapeutic relationship is becoming more widely discussed 
and accepted and there are increasing checks and balances within more 
recent approaches to CBT. This will hopefully assist therapists in taking 
care that what one thinks is collaboration, is not mainly aimed just at 
compliance and changing minds. It appears that there are also further 
lessons to be learnt from the psychoanalytic paradigm regarding the 
interpretation of what is being communicated by clients indirectly. 
Ultimately and in conclusion, I would agree with Gilbert and Leahy (2007)
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that the concept of collaboration in the therapeutic relationship can become 
hazy, but in the light of an understanding of power dynamics, rather than in 
the shadow, collaborative empiricism within CBT is among the few ways 
we have to challenge and reduce certain kinds of human suffering.
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Narcissism -  Self-love, Self-hatred or a Self Disavowed?
Introduction
Narcissism has evolved from a central character in Greek mythology, 
through a specialised term in sexual psychology introduced by Havelock 
Ellis (1859-1939), to a central concept in psychotherapy described by 
Freud (1914/1961), Kohut (1971) and Kern berg (1975) and finally to 
become a common part of popular culture today. The classic version of the 
story of Narcissus was told by Ovid (Graves, 1957). Narcissus's origins 
were violent, the nymph Liriope was raped by the river god Cephisus and 
after giving birth to Narcissus she along with Narcissus’s father was 
unavailable to him. Narcissus’s birth was preceded by the seer Teiresias’s 
pronouncement, that ‘he should not know himself, that ‘he should remain 
in ignorance of who he is and where he comes from’. Teiresias also 
predicted that Narcissus’s search for himself would lead to his death at the 
pool where upon recognising himself in his reflection he would kill himself.
Someone who is narcissistic is widely understood to be vain and self- 
admiring. Symbolic of a narcissistic woman would be the queen in the fairy 
tale Snow White, with her constant question: ‘Mirror, mirror on the wall, 
who is the fairest of them all?’ Those usually characterised as narcissistic, 
therefore, are people who admire only themselves. Psychological literature 
on narcissistic disorders tends to have a more sophisticated and subtle 
view on this popular conception, often arguing for what appears to be 
precisely the opposite, where the narcissistic person suffers from a fragile, 
low self-esteem and even an overwhelming self-hatred.
This essay explores these different views and mainly draws on the 
psychodynamic model of narcissism. It describes the model’s handling of 
the genesis and presentation of narcissism and how counselling 
psychologists might work effectively with narcissistic distress, bringing in 
the possibilities for integrating cognitive behavioural and humanistic views 
where they can add helpfully to working with narcissism.
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The Presentation o f Narcissism
How are people who are dominated by narcissism experienced by 
themselves and those around them? A narcissistic person is likely to 
manifest behaviours, attitudes and feelings of grandiosity, pride, 
entitlement, manipulation, objectification of others, self-centredness. They 
are often ‘achievers’. Others may well experience them as self-admiring 
and controlling. However, for the narcissist, people around them serve one 
main purpose, to echo their self-admiration. Others are given the role of 
audience, whose task is to applaud constantly, functioning as the mirror 
reflecting back the magnificence of the narcissistic individual. If something 
goes wrong, others get the blame. If they are aware of difficulties in their 
interactions with others, they may describe how others have trouble 
interacting with them. They may feel that rules don't apply to them, and 
don't seem to understand or feel empathy or compassion for anyone. Their 
behaviour may well result in the disapproval of others and this may lead to 
a downward spiral. The disapproval being experienced as a threat to their 
self-image, the narcissist will predictably become angry, defensive and 
demand special treatment. They may also become depressed or anxious 
and harbour punitive thoughts towards themselves and others. Complaints, 
demands, and temper tantrums make the narcissist feel powerful, helping 
to restore their sense of superiority. For many in the social structures 
around the narcissistic person e.g. spouse, work colleague, family member, 
the damage caused to physical or emotional health can be devastating and 
for mental health professionals who have narcissistic people among their 
clients, they too can become emotionally exhausted.
A Psychodynamic Modei o f Narcissism
This essay mainly considers the psychodynamic model of narcissism and 
the following paragraphs describe the genesis and maintenance of the 
typical presenting problems for narcissistic individuals. However, to give a 
more complete picture of therapeutic options that counselling psychologists 
might draw on, cognitive behavioural and humanistic approaches are also 
referenced. The psychodynamic model of narcissism described here is
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based on Johnson (1987,1994) who draws, in particular, on Kernberg’s 
(1971) object relations theories, Kohut’s (1975) self-psychology, Winnicott's 
(1965) concept of true and false self, and Mahler’s (1969) separation- 
individuation theory. Symington’s (1993) and Lachmann’s (2007) ideas 
around working with narcissistic clients are also considered.
Johnson argues that the keys to understanding narcissism are the 
narcissistic injury an6 the rapprochement crisis. Understanding how 
narcissists have been injured can shed light on how they relate both to 
themselves and others in compensation for the injury. The injury occurs 
when the child’s environment needs him to be substantially different from 
what he really is and the message received is ‘don’t be who you are, be 
who I need you to be. Who you are disappoints me, threatens me, angers 
me, overstimulates me. Be what I want and I will love you’ (Johnson, 1987, 
p. 39). So the child buries his true self-expression and this is the 
narcissistic injury.
The rapprochement crisis draws on Mahler’s (1969) separation- 
individuation theory. This theory of child development starts from when the 
child has omnipotent feelings and an awareness of his caregiver but 
without a sense of individuality. This tends to last until about five months 
and is known as the normal symbiotic phase. The separation-individuation 
phase follows where ‘separation’ refers to the development of limits and 
differentiation between child and caregiver, and ‘individuation’ refers to the 
development of the child’s sense of identity. Separation-individuation is 
broken into sub-phases and typically from nine to sixteen months is called 
‘practising’ where the child crawls and begins to walk freely but still 
experiences himself as one with his caregiver. ‘Rapprochement’ then 
follows, typically between fifteen to twenty-four months, where the child, 
now a toddler, begins to link physical mobility with psychic separateness 
from his caregiver. At this time the toddler often becomes tentative, wanting 
his caregiver in sight. The risk is the caregiver responds with impatience or 
unavailability or as described above and this leads to the narcissistic injury.
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The toddler has to face what Johnson refers to as annihilation- 
abandonment crises, starting to deal emotionally with the reality of 
separation-individuation. He is called upon to integrate his own sense of 
magnificence and omnipotence with his sense of vulnerability. In the case 
of the narcissistic injury, this integration doesn’t take place, the child meets 
the needs of the environment, foregoing his real self in exchange for the 
power and control that comes with exercising his will to actualise the asked 
for false self (Winnicott, 1965). The child makes a tragic choice of power 
over pleasure, the ‘narcissistic option’ (Symington, 1993). Kohut (1971) 
calls this unconscious commitment to the false self a ‘disavowal of the real 
se lf and he uses this to help explain how a narcissist may be so lacking in 
self-awareness, relying on the more primitive defences of denial, 
projection, splitting, coercion and other forms of acting-out.
The well-defended narcissist will stay in the false self and only have some 
dim awareness of its true depth and its falseness and as long as this 
compensation continues to work for him he will have no need to seek help. 
The less well defended narcissist moves into what Kohut refers to as a 
third self, the ‘symptomatic self, who can feel vulnerable to shame and 
humiliation, hyponcondriacal, worthless, lonely, depressed and possibly 
work inhibited. This is the point where he is most likely to enter therapy, 
looking for an alleviation of the symptoms -  ‘please just take the pain 
away!’. At this point he may have a hint of his real/true self associated with 
feelings of emptiness, void, and some echoes of the archaic 
rapprochement feelings of rage and hurt at his caregiver’s ‘empathie 
failures’.
According to Mahler (1969), in rapprochement the child legitimately uses 
the parent to find himself, developing his own identity in the mirroring he 
receives from his parent figures and as he identifies with and idealises 
them. By contrast the narcissistic adult uses others to bolster, strengthen 
and aggrandise the false self, but the false self can never become 
autonomous and truly self-gratifying. As the grandiosity is unrealistic, it is
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very vulnerable and so the narcissist attempts to live up to the grandiosity 
by striving for perfection, but also buries in the unconscious the primitive 
nature of his grandiosity. The desperation with which the narcissist holds 
on to the continuation of the false self can be understood on appreciation 
of the intense pain that he must have experienced by the parental rejection 
of the real self. Intense feelings of lack of support and understanding, of 
worthlessness and humiliation and a desperate need to have these 
overwhelming feelings stop.
Working Therapeuticaiiy with Narcissistic Distress 
It is worth noting that, in therapy, narcissism is notoriously difficult to work 
with. Many narcissistic individuals will enter therapy having been pushed by 
frustrated significant others or as a result of trouble from exploitative or 
aggressive behaviour. They are likely to be in what Freeman and Dolan 
(2001) call an ‘anti-contemplation’ state. This is a state characterised by 
‘I’m fine the way I am, I do not need to be here or change. What’s more, 
you can’t make me change’. However, if they enter therapy of their own 
volition, they may well be seeking help because they are unable to 
maintain the grandiosity that has protected them in the past. They may well 
be suffering from experiencing Kohut’s symptomatic self but rather than 
recognising their own part in their distress, they will likely refer to 
something in their environment that has ‘caused’ their current problematic 
situation. In this context, the narcissist tends to expect the therapist, rather 
than working towards ‘curing’ him or her, to work to restore his feelings of 
grandiosity. Alternatively, and more encouraging for therapeutic progress, 
the client may enter therapy having recognised the false self that they have 
invested in for so much of their life, and finally want to make progress in 
‘growing up’ (Symington, 1993); in other words to begin to actualise their 
real self.
It is important how the client presents to the therapist but as an overall 
disposition, the therapist working psychodynamically, and in other 
therapeutic approaches, would be devoted to the discovery and
47
enhancement of the narcissist’s true and natural self-expression. Therapy 
aims to support the narcissistic person to work through the rapprochement 
crisis and eventually to integrate grandiosity and vulnerability but different 
theorists have proposed different approaches. Kohut’s (1971) approach is 
essentially developmental and is akin to a humanistic approach that 
provides the client, who has been deprived of empathy and mirroring etc., 
with them through a reparative therapeutic relationship. Kernberg’s (1975) 
approach is more to recognise the appalling pain the client has suffered, 
work through frustration in therapy and help the client get to a more 
integrated, depressive position, which is more similar to bursting a bubble 
or a boil. It involves recognising the narcissist has martyred himself, and in 
order to regain his life, he must become aware of the martyrdom, feel his 
sacrifices and mourn the irretrievable losses.
Johnson (1994), and to a certain extent Symington (1993) and Lachmann 
(2007), build on these approaches by integrating cognitive behavioural and 
humanistic thinking. Johnson splits therapeutic work into cognitive, 
emotional and behavioural groupings and even though these inevitably 
overlap and generally cannot be separated in therapy, separating them 
hopefully clarifies for the reader what may be going on for the narcissist 
and his therapist in therapy.
Firstly, cognitively, Johnson proposes that it is important to explore and 
develop the client’s awareness of the false, symptomatic and true selves. 
This can begin by the therapist’s empathie experiencing of the client’s pain, 
helping to create a therapeutic relationship where there is safety and in 
which the client can confront his many painful experiences. The therapist 
can help the client to reframe the pain as a signal. What the pain of 
loneliness or depression represents could be, for example, the unmet 
needs of the real self, the injury and deprivation. The reframing then can 
pave the way for an internal search, using many and various therapeutic 
methods, for the meanings of the signals to gain at least initially a cognitive 
understanding of the compensatory grandiosity of the false self. Once this
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has been achieved, it then allows an exploration of the defenses of the 
false self with a reduced risk of narcissistic re-injury. Overall, therapy would 
look to achieve the rapprochement that was previously impossible, such 
that the client accepts his abilities, achievements and ambitions along with 
his vulnerabilities and weaknesses in the context of expressing an innate 
true self within the larger context of an imperfect world.
It is expected that focusing on the cognitive content, within a secure 
therapeutic relationship, will naturally lead to emotional experiences 
surrounding the narcissist's concerns. In considering emotional objectives, 
the client would be looking to mourn the injury, the loss of self and build the 
underdeveloped true self. This can be a terrifying and shameful experience 
for the narcissist. In exposing the grandiose false self the reaction can be 
characterised by ‘if I am not my achievements, my beauty, then who am I?’ 
To negotiate this terror and shame requires a deeply trusting relationship. It 
is expected that empathie understanding, well communicated to the client, 
will lead naturally to deeper levels of the false self and the archaic 
demands and emotions of the real self. Once the client can own the 
grandiose aspects of the false self he would then start, through frustration 
and maturation to develop his real self. In all this however, there is likely to 
be a huge amount of rage. Supporting the client though the resurrection of 
this rage will be demanding, however, it is through this that the therapist 
can help nurture the narcissist's abilities for ‘real’ empathy and ‘real’ love of 
self and others.
Behaviourally, narcissists generally have active social lives but they are 
likely to be largely emotionally isolated. Therefore, therapy can also be 
about supporting the client to be a different social being, including, in a 
very cognitive behavioural sense, developing skills such as how to initiate 
and sustain empathy, understanding and concern towards others. Also, in 
a behaviour therapy sense, modeling, practicing and reinforcement can be 
used. For example, learning active listening skills, empathie responding 
and how to receive caring responses from others. Crucial in the long term
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is likely to be finding and maintaining a support system that helps the client 
find himself, not merely mirroring his grandiose false self with the 
associated achievements and symbols, but rather finding people who really 
like him for himself.
As stated earlier, narcissism is notoriously difficult to work with 
therapeutically. The psychoanalyst Karl Abraham said (as cited in Mellon, 
1993) that the aim of psychoanalysis is to put things right at the foundation 
of the personality to protect the individual against future mental illness.
With the médicalisation of psychotherapy, possibly this ideal has been lost 
and symptom relief may have become too much of a focus. It is quite 
possible for someone to feel much better after therapy, and the person’s 
narcissistic issues may not have been addressed, but in the event of a 
crisis the person will likely experience the need for therapy again. One of 
the criticisms of psychodynamic therapy has been that it takes a long time. 
Possibly with the integration of some aspects of cognitive behavioural and 
humanistic approaches to a purely psychodynamic model, Johnson and to 
an extent Symington, appears to be looking to address this issue.
However, there is little empirical evidence for the effectiveness of different 
therapeutic approaches in working with narcissism. There is more empirical 
evidence for the effectiveness of CBT for narcissistic personality disorder 
(Beck, Freeman & Davis, 2003) than for say person-centred or 
psychodynamic approaches. This is mainly due to the lack of specific 
empirical research for the other two approaches and is not to say that they 
are ineffective (Lachmann, 2007).
Conclusions
In conclusion, I would propose that to consider narcissism merely as self- 
love, given the depth of analysis that has been done on the topic, would be 
somewhat superficial and would give undue importance to symptom 
manifestation. However, I would also propose that to consider it as self- 
hatred would also be somewhat inadequate. A more adequate description 
might be one of disavowal or martyrdom of the real self in favour of a false
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self that was adaptive to the circumstances the individual found themselves 
in when the ‘narcissistic injury’ was experienced, when the ‘narcissistic 
option’ was chosen. Apart from the narcissist who proceeds through their 
whole life without awareness of their missed potential and of the 
devastation for those around them, narcissism can be thought of as a tragic 
choice. The use of the narcissistic label appears to have benefits in helping 
to formulate a particular therapeutic approach for an individual entering 
therapy and also potentially in supporting the individual through therapy 
knowing that others have been through similar distress. Nevertheless, 
along with the label comes the potential stigma - others tend not to look 
positively on a narcissist. In working therapeutically, an important 
consideration is how the client presents on entering therapy. The person’s 
attitude may differ radically between being pushed into therapy by 
despairing significant others, entering therapy to ‘take the pain away and 
resurrect a fallen grandiosity’, or looking to therapy to help in ‘growing up’. 
Each of these presentations indicating therapy might have increasing 
chances of a positive outcome for the client. As for therapeutic approaches, 
it appears that there is much merit in the psychodynarhic theories to help 
understand the narcissistic condition and that there is significant potential 
for working with the narcissistic client integrating psychodynamic, cognitive 
behavioural and humanistic approaches with the proviso that these may be 
more or less appropriate depending on the individual client’s presentation 
and specific objectives.
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Introduction to the Therapeutic Practice Dossier
The therapeutic practice dossier relates to clinical practice and contains 
brief descriptions of the three clinical placements in which I have trained. 
These include the type, duration, client population, supervision type and 
other associated professional activities. The dossier also includes a ‘final 
clinical paper’, which provides a richer, more detailed account of my 
evolving identity and approach to practice as a counselling psychologist.
As stated in the statement of anonymity, pseudonyms have been used and 
all identifying information relating to clients, placement locations and 
placement supervisors have been altered or omitted to preserve 
confidentiality.
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Description of Clinical Placements
First Year 'Person-Centred' Placement: Public Service Employee
Counselling Service
September 2007 -  August 2008
My first year placement was within the counselling service of a public 
company in the South of England. The team consisted of full-time and part- 
time members, including counselling psychologists, counsellors, 
psychotherapists, and other trainee counselling psychologists. Team 
members worked largely from a humanistic person-centred 
psychotherapeutic perspective.
Referrals to the department were from managers in the company although 
some clients self-referred. The client group comprised adults with a wide 
range of ethnic backgrounds with mild to moderate mental health 
difficulties. Therapy tended to be limited to six sessions but there was 
some flexibility to extend if deemed clinically appropriate. Onward referrals 
were made to other services including Cruse and Macmillan Cancer 
Support.
My responsibilities comprised conducting individual therapy sessions and 
attendance at weekly department meetings. Individual supervision for 
myself was provided by a chartered integrative counselling psychologist 
and group supervision was provided by the department manager who was 
a gestalt psychotherapist.
Other activities involved attending and occasional minute taking of 
departmental meetings, attending the company’s Therapeutic Services 
Forum and representing the department in presenting information to 
company employees about the department’s organisation and services 
offered and also about the counselling and counselling psychology 
profession. I was also able to observe a range of client assessments and 
triage.
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Second Year 'Psychodynamic' Placement: NHS Specialist 
Psychotherapy Department
September 2008 -  June 2011
My second year psychodynamic placement was within a psychotherapy 
department of an NHS Mental Health Trust in the South of England. The 
team consisted of a mixture of full-time and part-time members, including 
clinical and counselling psychologists, psychiatrists, psychotherapists, and 
other trainee counselling psychologists. Team members worked from a 
variety of psychotherapeutic perspectives including psychodynamic, 
cognitive behavioural, cognitive analytic, family and systemic on an 
individual and group basis.
Referrals to the department were from a range of different agencies in the 
Trust. The client group comprised adults with a wide range of ethnic 
backgrounds with moderate to severe and enduring mental health 
difficulties. Onward referrals were made to other services including a 
complex-needs service.
My responsibilities comprised conducting individual therapy sessions and 
attendance at department meetings. Supervision was provided by a 
consultant psychiatrist specialising in psychotherapy and supervision was 
both on an individual and group basis.
I was also involved in other activities including an ‘away day' focused on 
service evaluation and a training day on advanced communications skills 
for psychological therapies. I also shadowed consultant psychiatrists for 
three days working both in the community and with inpatients, including 
ward rounds at an inpatient unit.
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Third Year'Cognitive Behavioural' Placement: NHS Psychotherapy 
and Community Mental Health Teams
September 2009 -  June 2011
My third year placement was within a psychological services department of 
an NHS Mental Health Trust in the South of England. It was based both in 
a mental health hospital and two community based mental health teams 
(CMHTs). The department consisted of a mixture of full-time and part-time 
members, including clinical and counselling psychologists, psychiatrists, 
psychotherapists, and other trainee counselling psychologists. Department 
members worked from a variety of psychotherapeutic perspectives 
including cognitive behavioural, psychodynamic, cognitive analytic, family 
and systemic on an individual and group basis.
Referrals to the department were from a range of different agencies in the 
Trust. The client group comprised adults with a wide range of ethnic 
backgrounds with moderate to severe and enduring mental health 
difficulties.
My responsibilities comprised conducting individual cognitive behavioural 
therapy sessions at the main hospital site, at two CMHTs and also in one 
client’s home.
Supervision was both on an individual and group basis and provided by a 
consultant psychotherapist specialising in cognitive behavioural therapy. In 
the second year of this placement I joined a training group of speciality 
trainee psychiatrists for group supervision. This provided a further 
experience of supervision and was also an opportunity for me to attend and 
contribute to organising a series of workshops including ‘CBT for 
Psychosis’, ‘CBT for Trauma / PTSD’ and ‘CBT within the lAPT service. 
Talking Space’.
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Final Clinical Paper
Identity in Reiation, Piuraiism in Practice - My Training as a 
Counseiiing Psychoiogist
To venture causes anxiety, but not to venture is to iose one’s seif...And to 
venture in the highest is precisely to be conscious o f one's self.
- Soren Kierkegaard
Introduction
As I write this paper, I look back on the relative comfort I felt in my younger 
years when I took more of a positivist, objective view of the world, where 
rights and wrongs were clearer and I believed in something being either 
true or untrue. A more certain and less complex world! Post-modern 
pluralism has become increasingly influential in my training as a 
counselling psychologist. The essence of these influences can be found in 
Rescher’s (1993) pluralism, which considers that multiple conflicting views 
can be held simultaneously without necessarily invalidating any one, and in 
Hoshmand and Polkinghorne’s (1992) view on redefining the science- 
practice relationship where multiple paradigms of knowledge are socially 
constructed, partial and perspectival in character. Theories and interpretive 
schemes are local and historical in nature rather than universal truth.
These are tested not whether they correspond exactly to reality, but rather 
whether they serve to guide human action.
The implications of these influences are significant and importantly here 
mean that I present theories in this paper not as a sort of universal truth, 
but more like metaphors or models aimed at helping to guide us in our 
actions. They also imply that this paper itself is a particular construction of 
my experiences in forming my identity as a counselling psychologist and 
that this formation is an ongoing process. It is incomplete and continues in 
its development.
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So, how did my venture into psychology come about? After completing a 
masters degree in business administration in my mid twenties, I followed a 
career in management, rising through the ranks of an international 
corporation, gaining experience over fifteen years working in many different 
settings. However, I found that the way my career and personal life had 
developed meant that I no longer found this type of work fulfilling. Then, 
after a long-term relationship broke down, I attended person-centred 
counselling sessions. I can safely say that my experience of counselling 
changed my life profoundly and spurred me on to make changes in my 
professional career. I enrolled on a graduate diploma in psychology as part 
of a long-term fundamental change in direction. In parallel, I took an 
existentially-oriented foundation course in counselling and psychotherapy 
and did voluntary work with a local council, with a view to pursuing a career 
in counselling psychology.
I think one could say that counselling introduced me to a whole new level 
of relating, what one may call a personal paradigm shift (Kuhn, 1962) and 
the title of this paper reflects the importance I place on relationship in 
developing my identity as a counselling psychologist and the importance, 
being influenced particularly by McAteer (2010) and Cooper and McLeod 
(2007, 2011), I have come to place on pluralism as a theoretical basis for 
my therapeutic approach.
Following this introductory section are three sections that relate loosely to 
my three training placement experiences: firstly ‘Being with -  the person- 
centred relationship’; secondly ‘Dynamics -  interactions conscious and 
unconscious’; and thirdly ‘Cognitive Behavioural Therapy -  the power of 
science’. These are then followed by a section where I look to summarise 
my theoretical approach to practice, which is also a basis for how I look to 
evaluate it, before making some brief conclusions.
‘Being with’ -  the person-centred reiationship
I had chosen to train at Surrey based on the programme’s reputation and 
after meeting staff and trainees at the annual open day where the
59
importance placed not only on academic standards, but also on supporting 
trainees to make the most effective use of clinical placements had become 
apparent to me. When considering which placement to apply for, I wanted 
to balance the unfamiliarity with familiarity; working in a counselling service 
being unfamiliar but the therapeutic approach, given my experience as a 
client and the context, given my work experience, being familiar. My first 
year placement therefore was in a team providing counselling services to 
employees of a public company where the brief was to work short-term, 
typically for six sessions, within a person-centred, humanistic framework.
I understood that an important task was to establish a therapeutic 
relationship within which the client feels secure enough to begin to explore 
his/her unique difficulties and within which we can start to gain a common 
understanding of them. Although this made sense to me and resonated 
with my basic sense of trust in human beings, it was helpful to understand 
that for Carl Rogers, the ‘actualising tendency’ was a key aspect of the 
person-centred approach. That is, not just for humans but for every 
organism, the actualising tendency is an underlying flow of movement 
toward constructive fulfilment of its inherent possibilities (Rogers, 1980). I 
was touched by Carl Rogers’ story of potatoes stored a few feet below a 
small window in his basement. He described how the conditions were 
unfavourable for growth but the potatoes would begin to sprout pale and 
white, unlike the healthy green sprouts when planted in quality soil in the 
spring. These ‘sad and spindly’ sprouts managed to grow several feet long 
as a desperate expression of this tendency and even though they would 
never fulfil their potential, they were still striving to become. Life would not 
give up, even if it did not flourish.
I am often reminded of this story when I am with clients. They have often 
lived lives in such unfavourable conditions that they may seem ‘abnormal’ 
or ‘disordered’. However, Rogers helped me to understand behaviour as 
striving, in the only ways that they perceive as available to them, to move 
towards growth, towards becoming. It is up to me to trust in their actualising
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tendency and try to provide them with a relationship on which the person 
can draw to grow.
As an example, Ms had been referred to the service with depression, 
after being frequently tearful at work and describing herself as having lost 
enjoyment and motivation in life. This change had started a year earlier but 
had worsened after she fell down the stairs and hurt her leg, to such an 
extent that she needed crutches temporarily. Two months later she had 
broken down crying during an annual appraisal and this lead to her being 
referred to the service. We contracted for six sessions and the goals 
agreed for counselling were for Ms T to gain an increased understanding of 
her feelings and to return to enjoying life again. In our first session, she 
talked of how she usually coped by ‘just soldiering on'. We explored 
possible sources of her low mood and eliminated physical issues, housing 
issues etc. However, her problems seemed to have started around her 
turning fifty and so we started to explore lifespan issues, particularly around 
her concern about retirement and feeling lonely. In the second session she 
came upon and felt secure enough to be able to share a story of how she 
had been engaged to be married to a sailor when she was nineteen years 
old but that he was already married. Her distress when relating this story 
communicated her intense sense of betrayal that appeared to have 
prevented her forming any subsequent intimate relationships in her life.
Sharing this with me in our sessions, along with external events in her life 
appeared to help her greatly. On reflection, this change appeared to come 
about following this second session when Ms T was able to share her 
feelings of distress with me and she was able to experience them being 
treated by me with respect, rather than betrayal. We appeared to be 
working at what Mearns and Cooper (2005) refer to as a relational depth 
that, particularly as a male therapist, appeared to be particularly reparative 
for Ms T. Even given the limitation of six sessions, during which my skill 
base was limited to basic counselling skills such as allowing her space.
 ^ Note: identifying details of clients have been changed to protect anonymity.
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being present with her, reflecting, summarising, and paraphrasing, these 
did appear to be sufficient, in conjunction with her actualising tendency for 
her to grow and for her depressive feelings to reduce.
In the early weeks at my first placement, having experienced essentially 
open-ended long-term person-centred therapy myself, I was initially 
sceptical that six sessions could achieve anything substantial. However, 
my first experiences as a therapist, including the work with Ms T led me to 
alter that view. My first six clients all stayed for the contracted six sessions, 
the placement was able to provide a wide range of clients from different 
cultural backgrounds with presenting issues of low to moderate severity 
and I started to believe that I had some ability do this type of work.
One of the positive aspects of my person-centred and existentially- 
influenced approach was its openness and non-directivity. However, a 
potential weakness of this is that it can result in a passivity that can reduce 
the benefits clients might gain from therapy. This was highlighted to me 
after I submitted a process report/client study of a session for the viva at 
the end of the first year. The feedback included the following statement: ‘a 
lack of active interventions and the passive stance apparent in the tape 
give reason for concern'. I succeeded in passing the client study and the 
viva to enter the second year but the feedback did result in a feeling of 
shock. I consulted with a professional tutor as a follow up and the tutor 
indicated that I should reflect on ‘owning my potency’. This idea, or in more 
general terms ‘owning my power', has stayed with me and significantly 
influenced my therapeutic approach since (see essays one and two in the 
academic dossier, p. 18 and p. 30) and has been important in my 
development as a counselling psychologist, especially in my adoption of 
psychodynamic principles in my practice.
Dynamics -  interactions unconscious and conscious
My second year psychodynamic placement was within the Psychotherapy 
Department of an NHS Mental Health Trust in the South of England. The 
client group comprised adults with a wide range of ethnic backgrounds with
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moderate to severe and enduring mental health difficulties. My 
responsibilities comprised conducting individual therapy sessions working 
psychodynamically with supervision provided by a consultant psychiatrist 
who specialised in psychotherapy.
Gone was the relative familiarity and security of working with employee 
problems at my first year placement and here I was faced with my first 
psychodynamic client, Ms M whose teenage son, after getting involved with 
the local music and drugs communities, had committed suicide two years 
previously. After a past suicide attempt of her own, Ms M was in a very 
depressed state with frequent, ongoing suicidal thoughts.
I found the combination of change in therapeutic approach and change in 
setting very challenging. I felt ambivalent about working 
psychodynamically, given my pre-conceptions of the approach as contrary 
to humanistic and existential principles, potentially positioning the therapist 
as an expert and long silences in sessions being experienced by clients as 
punitive. In addition, the NHS department had understandably a more 
medical as opposed to corporate culture, for example clients were now 
referred to as patients, and there was a somewhat embattled atmosphere 
where resources were short. However, when thinking more expansively, I 
could also see the placement’s potential as an important part of my 
education and as an opportunity for my future practice.
My pre-conceptions lead me to being somewhat wary and my initial 
attempts to work dynamically were not looked on favourably by my 
supervisor. I understood from her that I was being too empathie, doing too 
much of the work for my client, and not taking enough risk, for example, to 
propose interpretations. It appeared to me initially that there was an un- 
traversable gulf between theory and how to work dynamically in the room 
with my client. Looking back now I believe I was afraid, not wanting to be 
seen as a punitive expert, and also disoriented. Everything seemed to have 
been turned on its head, in addition to the manifest experience I 
understood I was now to work with the latent meaning, whereas I had
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previously favoured a more descriptive phenomenological approach, 
working with what appeared to me to be there. I was now to look for what I 
had not been able to see, what was not being said. In sessions and in 
supervision I frequently felt Youghed-up’, I was challenged on many fronts 
and none felt more demanding than my use of self. I felt like I was working 
with a tool that was very powerful but that I was as yet unskilled in how to 
use it. This conjured up the image of me using a metaphorical power drill, 
trying to drill a hole and the drill bit sliding off uncontrollably. One could 
certainly make the leap to interpret this as me trying to get in touch with my 
potency!
Reading the works of two writers, David Malan and Patrick Casement, 
helped greatly to ground me at this stage and I continue to go back to my 
handwritten notes on their books. Particularly influential to traversing the 
gulf were Malan’s ‘Individual Psychotherapy and the Science of 
Psychodynamics’ (1979) and Casement’s ‘Learning from the Patient’ 
(1991). Malan’s (1979) summary of the basic principles were and continue 
to be important for me:
Within an atmosphere o f unconditionai acceptance, 
the therapist estabiishes a reiationship with the 
patient, the aim of which -  usuaiiy unspoken -  is to 
enable the patient to understand his true feelings and 
to bring them to the surface and experience them. For 
this purpose the therapist uses theoretical knowledge, 
guided wherever possible by his own self-knowledge, 
to identify himseif with the patient; and puts his 
understanding to the patient in the form of 
interpretations, which constitute his main therapeutic 
tool. (p. 74)
Some of these factors I continue to question more strongly than others, for 
example, to what extent and in what circumstances should aims be 
unspoken or made more explicit, and when should interpretation constitute
64
the main therapeutic tool? Others I feel more attached to are the use of 
self-knowledge and the experiencing of previously hidden feelings in a 
client-therapist relationship being generally therapeutic. In structuring 
interpretations, Malan’s triangles of conflict and of the person, with their 
links have helped me not only in understanding how transference feelings 
towards a therapist can be derived from feelings about parents, but also 
helped me to communicate this understanding to clients. In writing this I am 
reminded of guidance from my supervisor that interpretations of this kind 
can be very powerful and they should always be made tentatively, with 
compassion and only after much thinking.
Not mentioned in Malan’s summary, but also for me a key component in 
dynamic therapy is the therapeutic frame (Gray, 1994) and building on this,
I have found Bion’s concept of the container particularly helpful. As Wadell 
(1998) describes:
The mother becomes the ‘container’, and the baby’s 
fragmentary impulses and emotions, th e ‘contained’.
The container/contained relationship constitutes 
Bion’s model for the thinking o f thoughts, a model for 
processing emotional experience... Impulse life may 
thus become bounded by thought rather than merely 
enacted and re-enacted, (p. 35)
Within a safe-enough therapeutic frame, it may be possible for a client- 
therapist relationship to develop such that thinking plays a greater role in 
emotional experience and although recognising therapists are not clients’ 
parents and they will inevitably, to an extent, fail in providing the ‘perfect’ 
care for a client, through experiencing hidden emotions in therapy, clients 
may be able to change patterns of living that they have struggled with for 
many years (Winnicott, 1956).
As I said earlier, self-knowledge is an important element to guide the 
therapist in identifying himself with the client. In working with Ms M, I
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experienced a powerful dream, in which I was her son who was about to 
jump in front of a speeding train. In the dream a clear thought was ‘at least 
I can do this' at the moment of jumping. On reflection, in both personal 
therapy and supervision I was able to recognise, in the counter­
transference, how I identified with Ms M’s son. Interpreting my dream, Ms 
M’s son felt he was so lacking in control in his life that the only expression 
of control left was to take his own life through such a violent and 
aggressive act. Although I did not share the dream with my client, I was 
able to use this to appreciate better my client’s struggles with trying to 
grieve the loss of her son, in the context of what could be considered as 
such aggression.
The ending of Ms M’s therapy was predictably difficult but through 
supervision and drawing on Malan’s (1979) ‘Termination and Breaks in 
Treatment’, I was able to appreciate its therapeutic potential for my client. 
Ms M missed the last three sessions before our planned ending. My 
hypothesis was that premature withdrawal was her chosen defence against 
her difficult feelings about finishing. Hypothetically then Ms M was losing 
therapeutic time to retain control of the situation and turning the tables on 
her therapist by ‘leaving rather than being left’. Malan suggests that in 
order to work through feelings of loss this premature ending should be 
prevented and interpreted if at all possible. On this basis, I wrote to Ms M 
letting her know how it was often difficult to end therapy and to encourage 
her to attend at least the last session. Ms M did attend the final session and 
we were able to talk to an extent about her feelings, including anger 
towards me that her therapy would end. No follow up was arranged, 
although she was encouraged to re-refer herself should she wish after a 
period of consolidation had passed. I am left with the uncertainty of the 
extent of the usefulness of this ending but I am confident that to some 
degree she was able to experience my thinking, understanding and 
compassionate acceptance along with firm boundary holding as helpful to 
her in her future. Winnicott’s (1956) idea comes to mind such that the 
therapist’s task is to enable the patient to experience true feelings about 
loss, to pass through them and come out the other side.
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The summer between the second and third years of the programme 
brought two significant life development milestones. I got married to Gaby, 
whom I had met whilst on the counselling foundation course three years 
earlier. However, this joyous development was tempered as only a few 
weeks later my father died and apart from grieving his loss, my priorities 
changed somewhat towards supporting my mother in the following months 
in addition to setting up home together with Gaby. During this period I 
continued to practice psychodynamically but also started with cognitive 
behavioural therapy (CBT) clients. After a few months of feeling pulled in 
(too) many directions, after much thought and consultation I accepted my 
personal limitations and negotiated extra time to complete the Surrey 
programme. Once this was done, I felt re-energised, I was able to be more 
creative in my work and home life. I came to realise, on reflection, and 
greatly helped by personal therapy, that at the root of my finding it difficult 
to take ownership of my own power was a lack of a clear sense of identity. 
This in turn likely stemmed from being the youngest member of my family 
by several years, where growing up I had been used to others making 
decisions on my behalf. A further contributory factor was what I now look 
on as a ‘fear of other people’s destructive envy’. I dated this back to a 
period at the end of my primary school years when I was successful 
academically but also suffered some bullying at school. This difficult 
experience had lead me to disowning my power as a strategy to, largely 
unconsciously, prevent further bullying. Bringing this to my consciousness 
in personal therapy has now helped me to recognise this in myself, and 
possibly as importantly able to recognise it in clients. Also, in the context of 
the Surrey programme, my increased assertiveness helped me to 
strengthen my own sense of identity and enabled me subsequently to be 
clearer about my training needs and make more effective use of 
programme resources to meet them.
Cognitive Behavioural Therapy -  the power of science
As I mentioned earlier, in the summer between the second and third years,
I had started to work with cognitive behavioural concepts. Having some
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competence and confidence in both person-centred and psychodynamic 
therapeutic approaches, I was now expected to begin practising in a third 
way. Previous trainees had described this transition as difficult, however, 
once I had negotiated with the programme team extra time to complete the 
course, I was able to choose to continue with psychodynamic practice on 
one day of the week and practice cognitive-behaviourally on two other 
days. I experienced this as pluralism in practice.
Although the complexity of holding the different approaches in mind was 
challenging, a particular positive of this experience, apart from access to 
additional psychodynamic clients, was the opportunity to highlight, in the 
immediate, similarities and differences between the approaches. In 
comparing CBT to psychodynamic psychotherapy I’ve recognised that in 
CBT the ‘therapeutic frame’ becomes less important but boundaries 
remain so, even if they are manifested differently. For example, CBT 
generally allows for more flexibility around the length of sessions, session 
location, day of week for session whereas these tend to be set in a 
psychodynamic frame. Boundaries can still be felt in CBT however, even if 
the structural aspects of the frame are reduced. There may be greater 
structure within the sessions, for example, setting a collaborative agenda 
each session, or being more open and explicit regarding psycho-education 
and one’s own thinking. Each approach can provide enough security and 
containment to the client but in different ways.
As an example of how I was able to take advantage of CBT’s flexibility in 
session location, I worked with Mrs S at her home. Mrs S was suffering 
from agoraphobia with panic attacks and had been essentially house 
bound for three years after a panic attack in a busy shopping location 
coupled with a diagnosis of the chronic degenerative disease, rheumatoid 
arthritis (see portfolio attachment). I appreciated working at her home 
risked colluding with Mrs S’s phobia but, given her extended period of 
being housebound, I considered that altering the location for therapy 
facilitated our work together and allowed a stronger therapeutic alliance to 
develop than, for example, a telephone based service. A key element of
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the therapy plan was graded exposure with behavioural experiments -  to 
include walking outside accompanied and non-accompanied. These took 
place during and between sessions. By the second session, Mrs S and I 
were walking outside her house. I was able to adapt my therapeutic 
approach to accommodate therapy taking place outside, particularly by 
preparing with Mrs S how we would handle some foreseeable events but I 
also wanted to communicate that outside was not as dangerous as she 
was imagining.
A key component in my CBT practice is collaborative empiricism within the 
relationship (Kuyken et al., 2009). This draws on scientific principles as I 
explore in essay two (see academic dossier, p. 30) and within this, not only 
the notion of working together, but also gathering evidence are of particular 
importance. Any experienced researcher is aware of bias and the influence 
it can have on research evidence. Although it is important to reduce bias in 
research I believe it is a pitfall to be careful of in trying to eliminate it 
altogether. I have found it helpful to apply Spinelli’s (2005) approach to 
bias in therapy which is to, rather than try and eliminate it, recognise that it 
exists, become aware of your own biases and attempt to bracket them, a 
technique in the phenomenological method of suspending judgement 
known as ‘epoché’.
A further key component in my practice of CBT that I found helpful with Mrs 
S is case conceptualisation. Mrs S found that her case conceptualisation, 
drawing on Kuyken et al. (2009), helped to make her complex problems 
more manageable, normalised and validated and it helped us to guide the 
selection, focus and sequence of interventions. At the end of therapy, the 
document we had produced collaboratively was available to Mrs S who in a 
follow up session described how she continued to refer to it after our 
regular sessions had ended.
Working with Mrs S also highlighted a number of aspects of my CBT 
practice to which I should pay special attention. Specifically, within my 
therapeutic style, patience and empathy are usually strengths, however.
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CBT demands a more active, open and explicit style than say person- 
centred or psychodynamic therapy and I am aware that patience and 
empathie interventions can end up losing emphasis in favour of trying to 
stick to a structured agenda. It is a fine balance reflecting a genuine 
concerned interest in the client’s perspectives and remaining open minded 
but also fulfilling a guide/mentor role without becoming an instructor. I 
continue to strive towards this balance.
Summarising my approach to practice -  does approach matter?
Summaries are not ideal as they try to compress often quite complex 
subjects into a few statements, however, in this section I hope to draw on 
the experiences described in the prior sections of this paper to give you an 
overview of my approach to practice and how I would look to evaluate it, at 
this important time reaching the end of the course. That said, it is also 
important to remember that it is a construction and at another time I might 
have given more or less priority to some aspects and possibly dropped 
some and added others. Nevertheless, I also believe that there is a stability 
to my practice approach that is reflected here, given the world I was born 
into and my subsequent personal and professional experiences.
At the centre of my approach is an attempt to recognise and respect each 
person as an individual, a unique human being, who is complex and whom 
I can get to know in a limited way, through being with him/her in a 
therapeutic relationship. This relationship stands a greater chance of being 
therapeutic if I am attentive in my observations, thoughtful and 
compassionate in my attitude and trust in my client’s actualising tendency. 
The relationship requires me to have enough of a knowledge platform to be 
secure, with sufficient skills to be able to offer help with a reasonable 
amount of confidence but also with sufficient uncertainty to stay open to 
each person’s unique experience. On this platform of theoretical and self- 
knowledge, whether I am working more humanistically, psychodynamically 
or cognitive-behaviourally, I aspire to Schoen’s (1983) reflection-in-action 
‘the capacity in the midst of an action to keep alive a multiplicity of views of 
the situation’ (p. 310).
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I also recognise that in this type of work I come into contact with a great 
deal of distress and tough questions of existence are asked. This demands 
considerable effort, often over extended timescales and I need to be 
prepared to be challenged, and along with celebrating successes, to be at 
times mentally Youghed-up'. This involves accepting the limitations of the 
work - limitations of my clients, who are the only ones, in the end, who can 
make the changes to improve their psychological wellbeing; my own 
limitations, albeit with an understanding of owning my power responsibly 
and ethically; and finally those limitations inherent in our shared world, as 
Milton (2010) describes ‘the therapist and client might see themselves as a 
modern urban couple in the consulting room, but they remain two primeval 
beasts sniffing each other out as they explore their shared territory’ (p.
295).
This limited world can also at times seem dehumanising particularly when 
categorising people by diagnosis or referring to a ‘patient’ or ‘service user’.
I attempt to stay with the person behind any psychopathology label used, 
and consistent with a post-modern pluralism draw on Milton et al. (2010) 
who ‘view them [categories of psychopathology] rather as ideologically 
shaped and institutionally reinforced constructions than truths, but also look 
to recognise their potential value’ (p. 62).
Counselling psychology came about as an alternative to the mainstream of 
psychological theory and practice (Strawbridge & Woolfe, 2010) and is 
arguably, developmentally still in its early stages. As it develops from a 
modernist, positivist approach to adopting a more post-modern pluralistic 
approach I believe I too will be able to develop within its frame. Finally, 
applying this approach, in an attempt to answer the question whether 
theoretical approach matters, I would draw on Cooper (2008) who confirms 
that debates on differential effectiveness are ongoing and empirically there 
is evidence to support ‘yes’ and ‘no’ arguments. I find instructive the 
question raised by Paul (1967): ‘What treatment, by whom, is most 
effective for this individual with that specific problem, and under which set 
of circumstances?’ (p. 118) as a useful, pragmatic guide to action.
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Conclusions
As I now reach the end of the doctorate, the time I have spent at Surrey 
has definitely been demanding on many levels. I found that the course has 
expected high standards but the academic and professional tutors and 
placement supervisors have provided the theoretical input and the support 
needed for personal and professional development necessary to achieve 
them. Now, whilst feeling a whole mix of emotions, including sadness, 
excitement and fear, I feel confident that I have the skills in therapeutic 
practice and the self-awareness to embark on my new profession.
With the prospect of a new identity as a qualified counselling psychologist 
beckoning, I have looked to maintain continuity with my training, keeping in 
contact with staff at my placements, and some peers and I have formed a 
peer supervision group who meet monthly. I hope that these relationships, 
building on the platform of my training to date, will be a budding network of 
contacts to support my ongoing personal and professional development. At 
this time, they feel like secure attachments which will help me to venture, 
accepting an inevitable anxiety, with confidence into the uncertainty of a 
pluralistic future.
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Introduction to the Research Dossier
The research dossier contains three pieces of research relating to the 
concept of retirement in the context of our ageing society. The first is a 
review of the retirement literature, critiqued from an existential perspective, 
and includes an existential perspective on retirement counselling based 
around four themes: temporality, freedom, meaning and isolation. The 
second is a qualitative study examining older people's experience of 
existential therapy in their transition into retirement. Data were collected by 
using a semi-structured interview and transcripts were analysed using 
interpretative phenomenological analysis. The third is a qualitative study 
examining the experiences of five people from the babyboom generation 
transitioning to encore careers. Data were collected using a I if e-story type 
interview and analysed using narrative analysis.
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still alive and kicking! The transition into retirement. A review of 
the literature and critique from an existential perspective.
ABSTRACT
Populations around the world are ageing. This is partly driven by increased 
life expectancy but also due to the babyboom generation starting to reach 
retirement age. Thus, an understanding of retirement is likely to be of 
increasing importance in the coming years. Retirement is also when 
individuals may become increasingly aware of existential issues such as 
life's limitations, anxieties, choice and freedom. An existential framework 
was used to critique a review of the retirement research literature, 
structured around a number of themes commonly found in retirement 
research: retirement as a process; retirement decision-making; the effects 
of retirement; gender differences; retirement in the context of ageing; and 
retirement counselling. The retirement counselling theme drew on research 
from career counselling and counselling for older people. An additional 
existential perspective to retirement counselling was proposed based 
around four existential themes: temporality, freedom, meaning and 
isolation. Future research opportunities were proposed.
KEY WORDS
Retirement, Transition, Counselling, Therapy, Existential, Phenomenology, 
Review, Ageing.
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INTRODUCTION
Populations around the world are ageing. In the UK in 1980 the over 65s 
were 10% of the population; by 2020, this will be 20% (Harper & Leeson, 
2007). The 50-75 age group will increase from 14 million to 18.5 million or 
32% over the same time period (Harper & Leeson). This growth is partly 
driven by increased life expectancy, but also by the massive boom in birth 
rates between 1946 and 1964 - the babyboom generation. This generation 
has transformed societies over the last decades, inventing the teenager in 
the 1960s and the mid-life crisis in the 1980s and is now just starting to 
reach retirement age (Gillick, 2007). Consequently, retirement is not only 
likely to be experienced by a greater number of people in the coming 
decades but also probably for a greater length of time. Adults interviewed 
in the UK in 2006 expected to live to age 81 and be retired for over twenty 
years (Harper & Leeson). Thus, an understanding of retirement is likely to 
be of increasing importance for counselling psychologists^ in the coming 
years.
Retirement is a time when individuals may become particularly aware of 
the limitations of life, and in considering what they want their later life to be 
like they come up against anxieties, choices and freedom to do all those 
things they did not have the time to do whilst working. These are issues 
that are at the centre of the existential literature and yet a specifically 
existential approach barely shows itself in the research literature on 
retirement.
 ^ Note: although the differences between them are recognised, to aid readability, 
counselling, therapy, and counselling psychology are used interchangeably in this text.
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There are no easy definitions of existentialism and it has been argued that 
there are as many approaches to existentialism as there are writers 
(Friedman, 1999). In a text such as this, it is unrealistic to explore the 
existential literature extensively and so one approach has been selected 
and used for critiquing the retirement literature, that of existential 
phenomenology. This approach was developed in the first half of the 
twentieth century in continental Europe and a series of writings by the 
German philosopher Martin Heidegger (1889 -1976) can be considered as 
the formal origins of existential phenomenological (referred to here as 
existential) thought (Spinelli, 2005). Its key concern is existence as it is 
humanly experienced (Heidegger, 1927/1962). Material from other writers 
on existentialism are referred to where it is felt that they have made specific 
contributions that may help understanding of retirement.
This text also takes its direction from Misiak and Sexton (1973, cited in 
Spinelli, 2005, p. 126) who positioned existentialism as aiming ‘to provide 
existing schools of psychology with new approaches, insights and themes 
with which to reassess, revise and make more adequate their views and 
conclusions regarding the understanding of human thoughts, feelings and 
behaviour’. The limited extent that this can be done in such a literature 
review is recognised by this author but hopefully this text can go some way 
to demonstrating how existentialism may contribute to furthering 
counselling psychology’s understanding in this area.
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Following this introduction, and as an entrance to existentialism, 
Heidegger’s existential view of the person and a set of existential ‘themes’ 
are outlined. The retirement literature is then reviewed in a number of 
retirement-oriented themes that emerged from exploring the existing 
research. The themes are somewhat disparate, from different research 
traditions, assumptions, different goals and agendas. However, they have 
the common thread of retirement and are as follows: retirement as a 
process; retirement decision-making; the effects of retirement; gender 
differences; retirement in the context of ageing; and retirement counselling. 
Each section is reviewed and also critiqued from an existential standpoint. 
The text concludes with potential counselling psychology research 
opportunities that arise out of this review.
EXISTENTIALISM
Much debate in clinical and counselling psychology is around evidence- 
based practice and what constitutes evidence. This is effectively an 
epistemological debate. How do we know what we know? How do we know 
that what we know is true? It is effectively pitching the ‘objective’ truth of 
the ‘scientific’ data against the ‘subjective’ relative truth of the private 
subject and so is in essence pitching objectivism against relativism. 
Heideggerian existential phenomenology criticises both the objective and 
subjective epistemological positions through proposing an ontological one 
-  what it means to be a person and how the world is intelligible to us at all.
It is on this basis that the retirement research literature is critiqued here. 
However, it is important to recognise that existentialism does not argue for
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an abolition of traditional science at all, but rather that it is used 
appropriately, and where personal meanings and interpretations are not 
pertinent.
Heidegger is concerned with what being means to us. A key term he uses 
is ‘dasein’ or its English translation ‘being-in-the-world’. He uses this term 
to express the inevitable inter-relationship between ‘a being’ and ‘the 
world’. Beings are always ‘in-relation’. He expresses this foundational 
relationship typographically through the hyphens that connect the separate 
words together such that they become one interconnected whole (Spinelli, 
2005).
The person as having a world
World in an existential sense is not the world as used in everyday 
language, i.e. the environment, or nature or all the ‘things’ in our world but 
is more like culture, the set of relationships, practices, and language we 
have from being born into the world at a particular time and place. Our 
world is there in advance of us, an a priori ‘such that we do not in fact 
specifically occupy ourselves with it, or apprehend it, but instead it is so 
self-evident, so much a matter of course that we are completely oblivious to 
it’ (Heidegger, 1975/1982, p. 165). Heidegger uses the term thrownness to 
express his view of the person being thrown into the world at birth and so 
always already situated, and therefore, as Benner says (1985, p. 5) ‘not a 
free arbiter of meaning’. The world is so all-pervasive as to be generally 
overlooked by persons; it may only appear to us in a conscious way at a
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time of breakdown or life transition. Human existence is involved in the 
working out of possibilities that exist for us, or potentialities from our being 
thrown into a particular cultural, historical and familial world.
The person as a being for whom things have a significance and value 
A second essential facet of person from an existential phenomenological 
perspective is that a person is a being for whom things have significance 
and value. Dreyfus (1987, p. 264) expands, ‘it is a basic characteristic of 
dasein that things show up as mattering -  as threatening, or attractive, or 
stubborn, or useful and so forth' and this mattering is the background for 
more reflective desiring or evaluating. This builds on the notion of dasein, 
and so the conclusion to this is that to understand what matters to a 
person, one has to study the person in context.
The person as embodied
The existential phenomenological view of the body is fundamentally 
different from the Cartesian notion of the body as an object of possession 
‘a machine driven by mechanical causality...extrinsic to the essential se lf 
(Leder, 1984, p. 30). In the existential phenomenological view we do not 
have a body but we are embodied. Our bodies provide the possibility for 
concrete action of self in the world. Merleau Ponty (1962) termed this 
‘bodily intelligence' and Rad ley (1998) expanded it by saying embodiment 
is fundamental to how people collectively and individually ‘take a stand’ 
towards each other, and in so doing they define and propose the worlds in 
which they are in-relation.
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Our everyday lived experience in which the embodied self is taken for 
granted breaks down in crisis and illness (Baron, 1985). It is in a crisis or in 
illness that a person is, rather than struggling with a problem in the 
objective machine, struggling with negotiating the world.
The person in time
Lastly, the Heideggerian notion of person includes a view of being-in-time 
that is quite different from our traditional Western notion of time that is 
linear and a continuous sequence of nows without end. This snapshot view 
makes it a problem to conceive continuity and transition and leads to the 
system of scientific laws that are supposed to be atemporal with a 
Cartesian possessing self who has traits but is still fundamentally the same 
T overtime. For Heidegger, the present is both past and future and a 
fundamental part of being: The not-yet and no-longer are not patched onto 
the now as foreign but belong to its very content.’ (Heidegger, 1975/1982, 
p. 249). Thus, being-in-time can only be studied within the context of its 
having-been-ness and being-expectant, its past and future of which it is 
made up and also because we exist existentially in terms of what we care 
about, the not-yet and the having-been belong to the now.
Existential Themes
In order to distinguish the particular from the universal, Heidegger writes of 
the ontic and the ontological aspects of existence. The ontological refers to 
universal ‘givens’ whereas the ontic refers to the specific and particular 
means by which any universal given is expressed or embodied. This is
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important as the particular ‘way of being’ that we adopt, whether In general 
or in a specific instance, expresses not only my uniqueness but also that 
the uniqueness emerges from, or is an expression of, universal givens. 
Some of the givens, or existentiels, that Heidegger highlights are included 
in the following section, particularly as an aid to critiquing the retirement 
literature:
Temporality - Death and Nonbeing
A key existential given is that death is a part of life (May, 1969). Heidegger 
(1927/1962) expressed it differently as although the physicality of death 
destroys man, the idea of death saves him. Thus, the idea of death can act 
as a spur to shift us from one mode of existence to a higher one. In a case 
study, Yalom (2008) quotes a cancer patient who had discovered a new 
lease of life when close to death, saying ‘what a pity I had to wait till now, 
till my body was riddled with cancer, to learn how to live’ (p. 34). Yalom 
concludes that in shielding himself from death, preoccupying himself with 
‘things’ such as prestige, appearance and money, his patient had shielded 
himself from life as well.
Freedom, Choice and Responsibiiity
Although freedom is often considered a human right in Western societies, 
in existential philosophy, freedom is considered an inevitable aspect of the 
human condition. Sartre (1943/1956, p. 631) famously declared humans 
are ‘condemned to freedom’. Sartre also proposed that freedom is closely 
linked to responsibility such that once one has recognised freedom of
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choice and decided how one wants to live, one is accepting the inherent 
responsibility of the decision.
Meaning and Meaninglessness
In accepting choice in the existential sense above, one is faced with an 
awareness that there is no ultimate interpretation or meaning other than 
that which presents itself to us as our choice. Thus, we are confronted with 
the meaninglessness of our experience of the world. Spinelli (2005) refers 
to this as ‘interpretative openness’ in that, it is not saying that there is no 
meaning in the world, but rather that there is no ultimate truth or 
correctness of one interpretation over another.
Other existential givens such as isolation, angst and authenticity are 
common to all dasein not outlined here but how each of us responds to 
them in our lives would also be considered unique and specific to the 
individual.
In summary, whereas psychologists have traditionally assumed a positivist 
epistemology, searching for objective universal truths, existentialism rejects 
the objective for the subjective, it rejects the abstract and general for the 
particular and the concrete. With its view of the person being-in-the-world 
and its fundamental ontological givens, as stated earlier, it has the potential 
to provide additional approaches, insights and themes to further human 
understanding. It is with this in mind that the retirement literature is 
considered.
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RETIREMENT
When retirement was officially institutionalised in the UK at the end of the 
nineteenth century, it referred to a monetary allocation compensating 
individuals no longer able to work. The age of 65 was arbitrarily chosen as 
the retirement age at the time, when life expectancy was 37 years (Malette 
& Oliver, 2006). Since then, longevity has significantly increased and 
retirement has become and is recognised as a more complex concept 
worthy of increasing attention.
As described in the introduction, this section of the review is split into 
retirement-oriented themes based on the existing body of research. The 
first considers retirement as a process:
Retirement as a Process
Retirement has been seen historically as a time of withdrawal. For 
example, the Concise Oxford Dictionary (1999) defines it as ‘to leave one's 
job and cease work, especially because one has reached a certain age'. 
However, retirement can be considered as much more than merely a 
withdrawal. Cavanaugh, chair of the American Psychological Association 
Committee on Aging, supports a process orientation stating ‘retirement 
relates more to a self-definition process than a specific point in time’
(Greer, 2004). This is an approach that was proposed by Atchley (1974).
He originally proposed it as a transition process that begins in a time period 
called pre-retirement, during which expectations are formed and the 
decision how and when to retire is taken. After retirement, retirees may
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experience a brief honeymoon period marked by rest and relaxation. A re­
orientation phase follows in which a realistic view of opportunities and 
constraints develops. Stability develops once retirees accommodate and 
adjust to retirement.
This approach furthers our understanding of retirement by seeing it not as 
an isolated life event but as a sequence of events or a process, and 
Atchley's approach is still recognised as the basic process of retirement 
today. It has been criticised as an oversimplification in that people may 
experience very different types of retirement. For example, Beehr (1986) 
laid out three common dichotomies that illustrate various types of 
retirement with potentially very different psychological meanings: on-time 
versus early; part-time versus full-time and voluntary versus involuntary. He 
proposed that it may be helpful to consider these dimensions more as 
continua, so that for example ‘on-time versus early’ becomes ‘age of 
retirement’ and ‘part-time versus full-time’ becomes ‘number of hours 
worked’. These may then help to assess the type of retirement being 
considered or experienced by an individual.
More recent research into the structure of the retirement process, has 
particularly tried to understand the various dynamics at work. Henretta 
(1997) found an increasing ‘blurring’ of the exit from the workforce rather 
than a ‘crisp’ exit. Thus for many older workers, retirement involves ‘not so 
much a line to be crossed as a status to be approached with care and 
approaching age’ (Hansson et al., 1997, p. 220). This was endorsed by
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Harper and Leeson (2007), who found that retirement is increasingly seen 
as a period of continued activity, potentially being made up of part-time 
work and community activity in addition to the traditional increased 
amounts of rest and relaxation.
In conceptualising retirement as a process the above research appears to 
be searching for the ‘essence’ of retirement. Rollo May (1969) argues in his 
classic text ‘Existential Psychology’, that it is important to distinguish 
between essence and existence. He argues that Western science has 
been, and one could argue that it still is, predominantly concerned with 
essence, i.e. objective truths and logical laws that make things what they 
are. Science thus has assumed that essence stands above and beyond 
any particular existence. May argues, like Heidegger (1927/1962) and 
Spinelli (2005), that essences should not be ignored but that they are 
inadequate for describing or understanding a living human being. An 
existential critique would then still recognise retirement as a psychological 
concept and process but, in addition, would be more concerned with, and 
put more value on existence, understanding of a person’s life on a deeper 
level, and his or her reality as experienced by the one to whom the 
experiences happen. This would then possibly be of more assistance to 
counselling psychologists working with clients working their way through 
this process.
One of the key components of the retirement process is retirement 
decision-making and this second theme is considered here.
Retirement Decision-Making
A consensus within the research is that retirement occurs only rarely for 
one reason only, but a clear influencing factor on when a person decides to 
retire appears to be financial status (Hansson et al., 1997). Assets 
including retirement savings, expected income from state and private 
pensions, adequacy of healthcare and the number of dependents at home 
are all included in this factor. Harper and Leeson (2007) found that the 
trend towards early retirement of the last two decades was starting to 
reverse such that retirement was increasingly delayed fully or partially, with 
often the key indicator being financial considerations. This is consistent 
with Henretta (1997) who found multiple exits and re-entries into the 
workforce were common, particularly for those who took early retirement.
Other influencing factors on the retirement decision have been found to be 
physical limitations and health concerns inhibiting a person’s ability to work. 
Psychological factors such as diminished job attachment, satisfaction with 
career goal attainment and anxiety about separation from the workplace 
also appear to play important roles (Ekerdt & DeViney, 1993). As described 
above, the extent that retirement is voluntary would also have an effect on 
the retirement decision, thus retirement may not be an individual’s own 
choice due to say employment conditions of compulsory retirement at a 
particular age.
Thus, research suggests that financial status, physical limitations, health 
concerns, job attachment, goal satisfaction, separation anxiety and
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voluntariness all appear to play a part in the retirement decision. However, 
a weakness appears to be that the research referred to above is attempting 
to explain the reasons for a person's retirement decision in a manner that is 
more akin to the natural sciences. An existential approach would focus 
more on the meaning of retirement, and possibly more broadly the 
meaning of ageing, fo ra  person. Makreel, (1995, cited in Cohn, 2002) 
distinguishes between the natural sciences' search for causal explanations, 
using hypothetical generalisations, and the human sciences’ (of which 
psychology would be a part) search for understanding of lived experience 
through meaning. As Cohn (2002) reflected, human sadness is a very 
different concept to the number of tears that are formed as a result of 
psychosomatic connections. Through a greater understanding of the 
meaning of retirement for individuals, counselling psychologists may find a 
greater understanding of retirement decision-making, and subsequently 
more attuned therapy, emerges.
The next theme that arises from reviewing the research is a later part of the 
post-retirement process: the effects of retirement on the retiring individual.
The Effects of Retirement
There is no shortage of propositions and theories about the effects of 
retirement on the individual and they mostly focus on the individual’s 
wellbeing. Many of the theories are contradictory and they can be grouped 
into those indicating a large effect on wellbeing, those indicating a little 
effect and those that are moderated by various factors.
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One of the original theories that would be in the ‘large effect’ group is the 
disengagement theory as proposed by Atchley (1977) which maintains that 
retirees simply withdraw from their role as active members of society and 
that society actively promotes this withdrawal. Sociological role theory 
holds employment as a fundamental role that is central to an individual’s 
identity (Kim & Moen, 2001). So, retirees are expected to feel the loss of 
this important role, and such feelings may lead to psychological distress. 
Continuity theory suggests that retirement would be psychologically 
stressful because of the discontinuity in the role or because individuals 
experience rolelessness in withdrawing, particularly if they cannot replace 
the lost work role with new activities (Richardson & Kilty, 1991 ).
Atchley (1993) later altered his views arguing for there being little effect on 
wellbeing and proposing that apart from the obvious exception that people 
do not spend as much time at work, activities and attitudes actually may 
not change radically after retirement. Activity theory (e.g. Havinghurst, 
1963) also supports this, proposing that retirees try to maintain the 
activities they enjoyed in middle age.
Consistency theory (e.g. Bell, 1979) proposes that the effects of retirement 
are moderated by the extent to which a person’s expectations are met. 
Other moderating factors may be economic status, health, occupational 
goal achievement, personality type, type of job, propensity to work, and 
planning. Here, there appear to be many overlapping factors influencing a 
person’s decision to retire. However, more recently some qualitative
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research has attempted to understand the effects of retirement and has 
resulted in proposals for specific categories or groups of retirees. Kloep 
and Hendry (2007) researched the transition into retirement in Norway and 
categorised three groups as follows:
High Distress
This was a very small group. They had a range of debilitating experiences 
such as health problems, loss of partner, lack of skills or hobbies, and 
family tragedies. Generally they had not liked their work, and did not adjust 
well to retirement. Their problems did not originate from retiring but rather 
they were a cumulative effect of negative life experiences.
Work as a lifestyle
This group had interests and social networks linked to their professional 
positions and they were reluctant to give these up and accept the role and 
status of a retired person. If forced into retirement, they had substantial 
adjustment problems, suffering quite badly from a perceived loss in social 
status.
Life beyond work
This was the largest group. Generally they had enjoyed their jobs, retired 
willingly, often earlier than required so that they could enjoy other activities. 
They adjusted well to retirement and led busy, well-structured and active 
lives. This range of interests and hobbies and skills had been developed
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much earlier in life and not during the process of retirement. Their success 
demonstrates the need for advanced preparations in navigating later life.
These categories appear to give deeper insight into life as a retiree than 
the various ‘effect’ theories, but one consideration to be taken into account 
is that the study was carried out in only one country, Norway, which is the 
third richest country in the world (World Factbook, 2008). The reduced size 
of the high distress group could certainly be in question in other, less 
wealthy countries.
From an existential perspective the various theories appear again to 
attempt explanations of the effects of retirement, potentially missing 
understanding what it is like to be a retired person. A strength of Kloep and 
Hendry’s study is its use of Interpretative Phenomenological Analysis (IPA) 
because I PA places importance on how people think and what people 
believe about the subject in question, attempting to get an insider’s 
perspective of experiences before interpreting them (Smith, Jarman & 
Osborn, 1999).
Additional to and linked to the effects of retirement, substantial gender 
differences in retirement have been found and these are discussed briefly 
in the next section.
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Gender Differences
Women’s retirement has traditionally been ancillary to male retirement, as 
seen in pension annuities that, once the husband dies, result in a reduced 
widow’s pension (Dailey, 2000). Another difference is that women tend to 
live for longer in retirement than men. In the UK, there are 113 women to 
every 100 men in the 65-74 age group and this grows to 259 for the 85+ 
group (Joseph Rowntree Foundation, 2006). Thus women’s experience of 
retirement can be very different to men’s.
Dailey (2000) considered gendered identities and found that babyboom 
women who had been the main providers of childcare were likely to 
continue their role as care providers, but shifting to caring for older 
persons, particularly their spouses. So, she proposed, any vision of a 
retirement centred around leisure will likely only happen for those women 
who have the financial means to avoid spending their time care giving. She 
also recognised an increasing proportion of women who have earned 
significant personal pension income and independence in their own right, 
so this group of babyboom women may be the first cohort to have the 
financial means to be freer in defining their own retirement.
Dailey raises two main issues, firstly, that women’s and men’s experiences 
of retirement are often very different. A gendered retirement could possibly 
be better understood by considering phenomenologically the differences 
between men and women’s concrete experiences of retirement. Secondly, 
the babyboom cohort of retirees have the potential for a largely different
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type of retirement in the future, particularly for babyboom women entering 
retirement with significantly increased financial independence.
This leads on to another area of existing research that relates to retirement, 
that of individuals ageing and retiring within an ageing society.
Retirement within the context of ageing
The ageing society, as described in the introduction, probably has driven 
greater interest and attention on ageing and so there is a rapidly increasing 
body of literature on the topic. The selection here aims to put forward 
ageing as it may impact on an individual’s retirement and the social 
concept of retirement. It is also culturally limited in that much of the 
research stems from and focuses on the USA.
Riker and Myers (1990) reviewed common stereotypes of ageing in the 
USA. Examples included: older people are unproductive and therefore 
useless; older people are inflexible, insist on following set patterns of 
behaviour and are unwilling to change; older people are senile, meaning 
they are forgetful, confused, or unable to maintain focus on a topic; and 
older people have a declining capacity for sexual activity. They presented 
evidence arguing against these stereotypes, mainly quoting continuity 
theory and diversity, but particularly reframing the stereotypes as prejudice 
within society. The overall effect of this prejudice was considered in the 
context of the probable negative impact on people planning to retire, 
painting a picture of a ‘dismal, decaying future which hardly seems worth
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the effort’ (p. 2). They went on to propose alternative stereotypes such as 
viewing older people as assets rather than liabilities, stressing what they 
may have to offer such as diverse experiences and abilities and 
considering their ‘continuing potentials’ to be discovered and used.
Through these retirees feelings of self-worth could be maintained or even 
increased.
Gillick (2007) takes a different, bleaker view, arguing that there is a 
collective denial taking place. She proposes a preference to think of 
passing from an extended middle age (itself an extension of youth) directly 
to death, putting faith in exercise and diet, and failing to make adequate 
provisions for retirement. Gillick argues that if we as a society continue to 
deny the realities of old age we will squander our resources on ineffective 
but costly medical care such as screening tests and, what she calls, 
ultimately futile but expensive treatment near the end of life such that there 
will be no money available to provide the care that would be truly beneficial 
in improving older people’s quality of life. She raises significant medical 
ethics questions and even though US oriented, it does have some 
familiarity looking through a UK lens.
In the same vein but somewhat more optimistically there are increasing 
arguments for, what is known as, positive ageing. The social constructionist 
Kenneth Gergen (2000) has been a long time advocate of positive ageing. 
He argues that the last third of one’s life need not be filled with despair at 
the loss of youth but can be beautiful in its own right. Consistent with social
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constructionism is his proposal that there is no innate development and 
decline of human capabilities and that decline is only relevant to a 
particular cultural set of values. He refers to professional sportspeople and 
dancers who get ‘old’ at a young chronological age, say in their thirties, 
whereas, closer to home, counselling psychologists would be considered 
as young when in their thirties. Gergen argues that the American 
construction of ageing has yielded enormous suffering and if societal 
values were altered, it could be otherwise.
In the above studies, various items stand out from an existential 
perspective. The stands that Riker and Myers and to a certain extent 
Gergen take towards stereotypes raise the issue of the ageing or retiring 
person living in the context of a world characterised by stereotypes. A 
deeper understanding of psychological life and social relationships may 
result from considering society as made up of embodied persons rather 
than a society of stereotypes. As Radley (1998) pointed out, embodiment is 
fundamental to how we ‘take a stand’ towards others. Gillik also talks of the 
societal phenomenon of collective denial of ageing. This could be classed 
as a ‘defence’ from a psychodynamic view, but is also consistent with the 
existential phenomenon of temporality highlighted by Yalom’s cancer 
patient who talked of how shielding himself from death had lead to 
shielding himself from life.
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RETIREMENT COUNSELLING
Retirement Counselling has tended to be very limited in the UK and where 
it exists it remains predominantly focused on preparing individuals and 
couples financially for upcoming retirement. However, retirement 
counselling in the USA is more common and often seen as part of career 
counselling. Therefore, to the extent that they may be helpful in exploring 
retirement-relevant counselling, both career counselling and general 
counselling for older people are considered in the following section.
Career Counselling
A career counselling model that is commonly applied to retirement 
counselling in the USA is that of Sterns and Kaplan (2003). It focuses on 
four major areas of consideration in retirement: self, work, family / friends, 
and community. It draws on another widely used retirement counselling 
model (Richardson, 1993) which splits the process of retirement into the 
three phases: pre-retirement preparation; retirement decision-making and 
post-retirement adjustment. One of the strengths of the model is its focus 
on meaning-making, continuity and change. It also positions itself as being 
useful for educative, preventative and remedial counselling for those 
grappling with retirement issues. Sterns and Kaplan also do well to 
recognise that often current retirement planning is done, even in the USA, 
too late to be effective and they recommend raising awareness among 
young adults of the nature of retirement.
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Another career counselling researcher, Sonnenberg (1997), explored how 
career counsellors might contribute to creating a value system to help 
people without formal jobs feel psychologically intact. This was mainly 
aimed at the unemployed but appears equally relevant to retirement. 
Influencing factors he postulated were the availability of alternative sources 
of psychological reward to a formal job; the possibility of experiencing a 
type of mourning which may help the person to face reality and be freer to 
move forward; exploring the role of other activities, organisations, possibly 
based on leisure or community pursuits that may lead to new sources of 
fulfilment and lastly, altering the culture in society such that work/career 
play less significant roles in people’s self-esteem.
From an existential perspective there is much to support in these 
approaches, particularly Sterns and Kaplan’s focus on meaning making 
and also Sonnenberg’s focus on value systems. The potential for additional 
existential considerations in these models is discussed later in exploring 
how the work of Maglio, Butterfield and Bergen (2005) on unemployment 
and career transition could be applied to retirement counselling, but first 
more general counselling for older people is explored below.
Counselling for Older People
Counselling for older people is rare. In a UK survey of GPs’ attitudes 
towards referring older people with depression for psychotherapeutic 
treatments, 93% said they would consider the referral but only 44% actually 
had done so (Collins, Katona & Orrell, 1997). This seems to indicate that
99
we have not moved very far from Freud’s position back in 1905, when he 
considered that psychotherapy was unsuitable for anyone over the age of 
fifty (Freud, 1905/1961). Even though cognitive behavioural and 
psychodynamic psychotherapy are typically offered to older people (Stuart- 
Hamilton, 2006), cognitive and psychodynamic theory has not paid a great 
deal of attention to psychotherapy in later life (Stuart-Hamilton, 2006).
Erikson (1982) felt that a person’s character developed through the 
lifespan, unlike many psychoanalysts who essentially argued that it was 
determined by childhood habits. He argued that at different ages different 
conflicts had to be resolved. Of the eight conflicts he theorised, only one 
occurred in later life and the goal was ego integration, i.e. the acceptance 
that earlier goals have been satisfied or resolved and there are no ‘loose 
ends’. A person who lacks a sense of achievement as goals have not been 
met would then feel despair, that with death approaching, time has run out 
to make amends. Thus, the despairing individual comes to fear death, 
ending life feeling anxious and depressed or alternatively where loose ends 
are minimised and earlier goals met, anxiety and depression would be 
avoided.
Peck (1968) built on Erikson’s stages of conflict model and argued that in 
later life three conflicts needed to be resolved: Firstly, ego differentiation 
versus work-role preoccupation. Many people (particularly men) establish 
their status and self-concept through their work. The self-esteem they have 
through society’s respect for their occupation disappears on retirement.
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Thus retirees need to find something else within themselves to make them 
worthy of esteem; secondly, body transcendence versus body 
preoccupation. As discussed earlier, for most people, ageing brings 
physical decline. Successful ageing thus involves overcoming physical 
discomfort or finding enjoyment from activities where bodily status is 
irrelevant; and lastly, ego transcendence versus ego preoccupation. This is 
essentially another way of referring to the inevitability of death and coming 
to terms with it. Peck (1968) argues that, in later life, by finding alternative 
sources of self-esteem, attempting to provide for those left behind and by 
striving to help loved-ones, conflicts regarding one’s ageing can be 
overcome.
Levinson’s (1980) view is generally in line with Erikson and Peck but 
focused more on the older person’s role in the family or society. He argued 
that wellbeing in later life comes from accepting that one is no longer the 
leader or prime mover in the family or in society and one will be more 
content taking a View from the bridge’.
The above psychological concepts can be considered as influenced by 
psychodynamic theory. A more behavioural approach investigated by Riker 
and Myers (1990) in the USA involved studying older people’s counselling 
goals. They found seven primary goals as described in the following table:
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Table 1: Gerontological Counselling Goals
Positive Mental 
Health
Adjustment, Positive Identification with others, 
acceptance of responsibility, independence
Personal
Effectiveness
Enabling persons to thrive not merely survive
Decision-Making Stimulating the individual to evaluate, make, 
accept and act on his or her own choice
Knowledge of the 
Ageing Process
Awareness, knowledge of age related 
changes, self-acceptance, striving for optimal 
functioning within limitations imposed by age
Problem
Resolution
Assisting persons in solving problems they are 
unable to solve themselves
Behavioural
Change
Redirection of typical responses to frustrations 
or encouragement of attitude change toward 
self / others
Self-advocacy Developing self-advocacy techniques including 
information about and referral to government / 
community support agencies
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These appear to be a very practical set of goals for counselling. Specific 
approaches for achieving the goals were missing, however, they did 
interview counselling experts specialising in gerontology asking them to 
rate these goals in terms of importance. They are included in Table 1 
ranked in importance demonstrating that positive mental health was the 
most important goal and lowest in importance were problem resolution, 
behavioural change and self-advocacy.
There is also a limited amount of literature on existential psychotherapy 
with older people. However, Roberts (1997) and Spinelli (1997) both 
published case studies and also Heath (2006, 2007) researched existential 
therapy with older people. These reveal an alternative approach to the 
psychodynamic conflict resolution and behavioural approaches described 
above. Roberts considered the difference between the usual 
psychodynamic framework, which she was extensively trained in, and the 
existential approach she used with a client whose teenage daughter had 
recently committed suicide and who had been undergoing tests for cancer. 
The first difference she raised was that of self-disclosure. The therapist, in 
addition to the client had been faced with the possibility of dying in a short 
timeframe. The therapist shared this with her client. This lead to a 
therapeutic relationship, in which her client was able to choose a way of life 
that appeared to enable her to become most fully herself in the last third of 
her life. The second difference was that applying phenomenological 
principles to their discussions seems to have enabled radically different
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meanings to be considered in addition to those from working 
psychodynamically, particularly regarding conflict resolution.
Spinelli’s (1997) case study highlights helping an older person come to 
terms with his ageing through working phenomenologically with death 
anxiety. Spinelli, as described earlier in the work of May (1969), refers to 
the key existential given that death is a part of life. He develops this idea to 
clarify that it is not death, per se, that provokes our fears, rather it is the 
recognition of the fragility of our existence, how precarious life really is. 
Spinelli attempts to get as accurate a sense as possible how his client 
experiences himself in daily life, his ongoing dialogue with the world. Thus, 
Spinelli is not necessarily concentrating on his client's problems in order to 
remove them, but rather as an introduction to his way of being-in-the-world. 
This appears consistent with the priorities specified in the survey referred 
to in Table 1 in which problem resolution was ranked low and significantly 
lower than positive mental health. Spinelli’s aims appear consistent with 
these priorities in aiming to reflect back to his client his way of being-in-the- 
world in a way to reveal accurately its implicit assumptions so that these 
could be more adequately examined. Rather than looking to eliminate his 
client’s problem of anxiety, the objective would be a more benevolent co­
existence between his fears and his wishes for life.
The above two case studies may go some way to indicating how an 
existential therapeutic approach may be able to add to existing 
psychodynamic and cognitive behavioural therapeutic approaches in
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working with older people. In building on this, Maglio, Butterfield and 
Bergen (2005) published an article for careers counsellors considering 
career transitions, including unemployment using an existential framework. 
The section below builds on this and Heath's (2007, Unpublished doctoral 
dissertation. University of Surrey) findings of the potential for existential 
therapy with older people, to consider how an existential perspective, 
centred around life’s givens, may be applied to retirement counselling.
Retirement Counselling - An Existential Perspective
Existential-oriented psychotherapy for clients considering retirement, 
approaching the retirement decision or adjusting to retirement, may be a 
beneficial additional approach to those discussed above.
A therapeutic space would be provided for the client to explore the 
ontological givens as described earlier. Taking three, temporality freedom, 
meaninglessness, and isolation, in turn:
Temporality -  Death and Nonbeing
Retirement contains themes of death or non-being on many levels, for 
example death of an identity associated with the previous career, death of 
a community associated with the workplace and naturally one’s own 
physical death. Thus how retirement is construed and given meaning may 
prove valuable in appreciating fully the ‘workplace’ life one has had and in 
preparing to make the most of the ‘retired’ life to come. Yalom (1980) talks 
of how a confrontation with death can lead to many benefits in life. Building
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on this, examples pertinent for retirement might be rearranging life’s 
priorities to include trivialising the trivial; taking advantage of a new found 
sense of liberation, being able to choose not to do things that one does not 
wish to do; living more in the immediate, in the present, rather than 
postponing life until some future arrives; having a more vivid appreciation 
of the elemental facts of life, such as the changing seasons; 
communicating more deeply with loved ones with fewer interpersonal social 
fears, being less concerned with rejection, and more willing to take risks. 
Although these could be beneficial at all times in life, retirement would 
appear to be an opportune time to reflect on and take advantage of them.
Freedom, Choice and Responsibiiity
Clients approaching retirement are faced with the issue of freedom often at 
a very deep and intense level. Maglio et al. (2005) represent 
unemployment (and by inference retirement from employment) as a dyadic 
dilemma for the individual. They depicted the employment contract as 
sacrificing freedom in exchange for the security and benefits of 
employment. Then, in unemployment (or retirement) the individual is faced 
with taking on again the full responsibility of freedom and facing up to the 
unpredictable illusion of security that they had experienced from 
employment. Thus in retirement, after possibly a whole adult life supported 
by the security illusion, exploring, with the client, his or her freedom and 
accompanying responsibility could help to reframe the fear of choice to find 
some acceptance of freedom as an inevitable aspect of the human 
condition.
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Meaning and Meaningiessness
As described earlier, it would be impossible to answer the questions related 
to meaning in an overarching way because meaning is unique to the 
individual in the moment (Chen, 2001). Herr et al. (2004) point out that 
people of different ages, work experiences, and attachments to work deal 
with career transitions, including retirement, quite differently. The meaning 
could vary from, say, enjoying the free life to experiencing profound 
feelings of having lost their purpose for existing. Existential therapy, rather 
than attempting to resolve psychodynamic conflicts or modify distressing 
thoughts and behaviours, may be able to support the client in making 
sense of their life in retirement, whilst attempting to honour the totality of 
their experiences.
isoiation
Although isolation in retirement can be experienced negatively, coping with 
being alone is not necessarily so and for those grappling with retirement 
the tension between connectedness and aloneness is particularly relevant. 
Connectedness can be built through behavioural approaches building 
social skill for example, but additionally an existential perspective may be 
able to support coping with the essential aloneness of existence, through 
understanding and acceptance.
In summary, possibly, a career counselling model such as that of Sterns 
and Kaplan could be enhanced through acknowledging the givens of the 
human condition and focusing more on the client's subjective experience
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and search for authenticity in retirement. As seen in the case studies of 
Spinelli (1997) and Roberts (1997) the goals appear consistent with the 
highly ranked goals described in Table 1 above, taking more exploratory, 
descriptive, and here-and-now orientation concerned with understanding 
how the person is experiencing his or her life while negotiating this 
transition.
CONCLUSION
This review has drawn on the retirement research literature from various 
research traditions with their different assumptions and goals, which has 
lead to the painting of a fairly complex picture. However, there appears to 
be strong support for the view that retirement is much more than a 
withdrawal from work and society as it has historically been conceived. 
Retirement also appears to be well accepted as a process, in which key 
stages are pre-retirement planning, retirement decision-making and post­
retirement adjustment, although increasingly there is a blurring of the exit 
from the workplace and particularly when considering retirement in the 
context of the ageing population. However, there is little consensus when 
trying to explain the post-retirement effects on the person, though there are 
many and various psychological and sociological theories. These theories 
tend to focus on searching for objective/explanatory variables and 
categories, consistent with a more traditional positivist epistemology. 
However, more recently, qualitative research studies are providing a 
greater understanding of what retirement means to older people. Much of 
the retirement research also appears to be oriented towards searching for
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the essences of retirement and associated explanatory variables; somehow 
the person, the individual, who is experiencing retirement can end up 
getting lost in this search for objective truth. This is where an existential 
perspective could add value.
There also continues to be a tendency for retirement to be seen in a 
negative manner and older people not being seen as a priority for 
counselling services, at least in the UK. The negative image is being 
countered though by ‘positive ageing' supporters such as Gergen and with 
the babyboomers now approaching retirement there are a few indications 
that retirement may be experienced more positively in the future, 
particularly by women.
Regarding retirement counselling, career counselling and counselling for 
older people, it appears that there may be a useful contribution for 
existentially oriented therapy centring around the existential givens such as 
temporality, freedom, meaninglessness and aloneness as an addition or 
alternative to existing models of counselling for older people facing 
retirement.
This review has identified a number of areas where an existential 
perspective could lead to a deeper understanding of retirement. Given that 
an ageing population is likely to lead to a higher demand for understanding 
retirement, further research is now needed. Possible research questions for 
future empirical work could be:
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1) Given that most therapy for older people is psychodynamic or cognitive 
behavioural, how does the experience of clients of existentially-oriented 
therapists who are in pre-retirement planning, retirement decision-making, 
or adjustment to retirement, compare to those of clients of other therapeutic 
orientations?
2) Given that society is ageing and the babyboom generation is reaching 
retirement age, how is the experience of the retirement transition changing, 
particularly for those older babyboomers already experiencing retirement?
3) Psychotherapists and counselling psychologists have a unique view of 
retirement, given their training and experience. Building on the experiences 
of Tholstrup and Shillito-Clarke (2006), how do psychotherapists and 
counselling psychologists experience their own retirement?
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Appendix 1: Reflecting on the Use of Self
I became interested in this research area initially when my parents retired. 
They ran a business together and decided to retire together quite late in 
life, in their mid-seventies. There is little space to go into details here but 
essentially they had very different experiences of retirement and that 
started me wondering how this may have come about. Also, I was born at 
the very end of the baby boom and so am interested in what the potential 
social changes arising from this generation making the transition into 
retirement will hold for me. Lastly, I first became exposed to existential 
philosophy and psychotherapy during a counselling and psychotherapy 
foundation course. I found that existentialism resonated with my own 
experiences of being-in-the-world and believe there may be value in 
exploring further its role in counselling psychology.
Whilst carrying out the literature review I found that my interest in 
existentialism developed and I wanted to pursue this interest in many 
different directions but had to restrict myself, mainly due to lack of time, to 
the literature that would fit into the constraints of this research, in particular 
the application of existentialism in critiquing the existing literature. This I 
found frustrating but I also look forward to further exploration in the future.
Regarding the existing retirement literature, I feel I now have a more 
balanced view of the positives and negatives of retirement and to a certain 
extent ageing as well. I certainly have a better understanding of the 
retirement process and feel more confident of my knowledge both of the
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contribution of previous research, and the limitations of different theoretical 
and philosophical views to understanding individuals and societies.
Also, I have found that this research has influenced my therapeutic practice 
in that I was seeing several clients who were considering retirement during 
the period of this study. I found the retirement research informative, the 
counselling models instructive and the existential framework an additional 
aid to working with these clients.
Regarding the process of the literature review, the experience of working 
more closely with the UniS library staff has been rewarding and I am 
confident that the skills I have developed in this area will be useful for 
future research studies. However, I found that the electronic databases, 
although useful for the retirement-oriented literature, were less useful for 
the existential literature search. I found myself using other sources, as 
recommended by my supervisor, such as bibliographies, reference lists, 
citations and of course my supervisor. These routes proved somewhat 
frustrating but in a broader sense opened up my horizons to a wider body 
of literature that I will explore in more detail in the future.
Another aspect of the research process that was important for my learning 
was the write-up. I found that it took me a long time to finalise a structure 
for the write-up. Initially I believe I was over ambitious in my aims for the 
study. It was through consulting my supervisor that I was able to reduce the 
scope of the study to an appropriate level. It had been aiming to develop
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an existential position on retirement rather than carrying out a review and 
existential critique of the retirement literature. Once the scope was reduced 
and clarified, I was able to make better progress. The other major influence 
on the structure of the write-up was my visualisation of the retirement 
themes using a mind-map (Buzan, 1999). The retirement literature is 
inevitably wide in scope and due to time pressure I had started to write a 
draft, to get a certain number of words under my belt, so to speak, before 
finalising the overall structure. This lead to a number of these false starts, 
but through using a mind map and a more phenomenological approach to 
examining the literature, I was able to see which themes emerged. Through 
the mind map I was able to visualise the themes and also the structure that 
would represent them. Once I had completed this I was able, again, to 
make smoother progress.
One of the attractions of counselling psychology for me is its flexibility in 
terms of theoretical and practical approaches. This has enabled me to 
bring together two topic areas that have rarely been considered together. I 
feel grateful for that opportunity.
In summary, I feel I have learnt much from carrying out this study, and in 
particular, time spent earlier in the process to clarify the argument appears 
to produce dividend later in the write-up process. I also need to take care 
not to be overly ambitious in scope. That said, overall I feel much more 
confident in my knowledge of the research topic and believe it will position 
me well for proposing and carrying out further empirical research. I feel
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increasingly frustrated at the sparseness of qualitative research in this area 
and increasingly motivated to investigate the experiences of older people 
entering retirement.
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Appendix 2: Computer Based Literature Search
A number of electronic databases were used for the literature search. 
These include Psych info, ISI Web of Science (Social Sciences), IBSS 
(International Bibliography of the Social Sciences), Google Scholar and 
OLIS (Oxford Libraries Information System). In addition, particularly 
regarding existential literature ‘Existential Therapies -  An Annotated 
Bibliography’ published at
http://www.strath.ac.uk/Departments/counsunit/research/et.html by Mick 
Cooper proved very helpful.
A number of strategies were used as shown in the attached examples:
1 ) Searching for Literature Review Articles on Retirement 
ISI Web of Science
Ts=retirement AND language = English AND document type = 
Review
Databases=SSCI, Timespan = All Years 
Subject areas = (Psychology, Applied)
This search revealed literature review articles relating to retirement. Further 
investigations, for example of citations, revealed that there were no more 
recent literature review articles that were relevant to this research.
2) Seaching for Retirement Counselling related articles
Psych info
Search: (Retirement and (Counselling or Counseling) in Title 
Timespan = All Years
This search revealed twenty seven articles of which a number were very 
relevant for the retirement counselling section of the review.
3) Searching for existing research linking existential psychology and 
retirement.
Psychinfo
Search: (retirement and existential) in Anywhere in the records 
Timespan = All Years
This searched revealed only one article and it confirmed suspicions that 
other sources would be needed for the existential literature to support the 
critique of the retirement research literature. This lead to consultation with 
the author’s research supervisor who suggested a number of texts 
including the Existential Therapies Bibliography that proved very helpful.
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Appendix 3: Journal of Vocational Behavior Guide for Authors
The following pages are an extract from the full guide retrieved on June 
22"“, 2008.
Guide for authors
The Journal of Vocational Behavior publishes empirical, methodological, and 
theoretical articles that expand knowledge about vocational choice and vocational 
adjustment across the life span. Studies of vocational choice examine topics such 
as theories of career choice; occupational interests; the relation of abilities, 
needs, values, interests, and personality to occupational aspirations and the 
career decision-making process; vocational development tasks and stages; the 
effects of culture, demographic variables, and experiential factors on decision 
making and indecision; career maturity; occupational stereotyping; career 
exploration; and job search. Studies of vocational adjustment investigate topics 
such as job performance and success; job satisfaction; theories of work 
adjustment; occupational stress and strain; adult vocational development and 
career patterns; organizational commitment and job involvement; multiple role 
management; work-role salience; work-leisure relations; midlife career change; 
occupational reentry; and transition from work to retirement. The journal also 
publishes articles that deal with career theory and with career intervention. 
Psychometric research is also emphasized, particularly manuscripts that report the 
construction and initial validation of new instruments but also studies that 
evaluate the reliability and validity of instruments that measure central concepts 
in vocational choice and adjustment. Manuscripts that deal with validation of 
theoretical constructs, developments in instrumentation and research 
methodology, evaluation of programs and interventions, and methodological and 
measurement issues related to choice and adjustment are also published. Studies 
of organizational behavior and of variables more highly related to the welfare of 
organizations than to that of the individual ordinarily will not be considered.
Submission of Manuscripts
Manuscripts must be written in English and submitted electronically via EES, the 
Elsevier Editorial system for tracking manuscripts.
Manuscripts of all lengths are published, from brief notes to monographs. Brief 
notes on methodology, instrumentation, or a replication study will be considered 
for publication. Authors are encouraged to integrate the results from a series of 
closely related studies into one longer manuscript rather than submit several 
shorter manuscripts reporting each study separately. Investigators may submit 
monographs to report results from a program of research. However, authors 
should obtain permission from the editor before submitting manuscripts longer 
than 30 double-spaced, typewritten pages.
Preparation of Manuscript
Authors should follow the instructions given in the fifth edition of the Publication 
Manual of the American Psychological Association. Manuscripts that do not adhere 
to these guidelines may be returned without benefit of editorial review.
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Manuscripts should be double-spaced throughout. Pages should be numbered 
consecutively and organized as follows:
The title page (p. 1) should contain the article title, authors' names and 
complete affiliations, footnotes to the title, and the address for manuscript 
correspondence (Including e-mail address and telephone and fax numbers). 
Authors should not place their names on the manuscript Itself.
The abstract (p. 2) must be a single paragraph that summarizes the main 
findings of the paper In less than ISOwords. After the abstract a list of up to 10 
keywords that will be useful for Indexing or searching should be Included.
References should be cited In the text by author's surname and the year of 
publication, e.g., Holland (1985); Super et al. (1963); Lofqulst and Dawls (1984, 
p. 224; for references to a specific page). If a reference has more than two 
authors at the first mention, but later citations of the same reference Include only 
the surname of the first author and the abbreviation "et al." Suffixes should be 
used following the date to distinguish two or more works by the same author(s)
In the same year (e.g. Roe, 1979a, 1979b). Literature citations In the bibliography 
should be typed double-spaced and arranged alphabetically according to the 
surname of the author. Journal titles should be written out In full rather than 
abbreviated. Only articles that have been published or are In press should be 
Included In the references. Unpublished results or personal communications 
should be cited as such In the text. Please note the following examples.
Hedges, L.V., & Olkin, J. (1985). Statistical methods for meta-analysis. Orlando, 
FL: academic Press.
HIghhouse, S. (2001). Judgement and decision making research: Relevance to 
Industrial and organizational psychology. In N. Anderson, D. S. Ones, H. K. 
SInangll, &C. VIswesvaran (Eds.), Handbook o f industrial, work, and 
organizational psychology 253-286). Thousand Oaks, CA: Sage.
Vondracek, F. W., & Porfell, E. (2002). Integrating person- and function-centred 
approaches In career development theory and research. Journal o f Vocational 
Behavior, 61, 386-397.
Figures. Number figures consecutively with Arabic numerals. Please visit our 
Web site at http://www.elsevler.com/artworklnstructlons for detailed Instructions 
on preparing electronic artwork.
Color figures. Color Illustrations can be accepted only If the authors defray the 
cost.
Tables should be numbered consecutively with Arabic numerals In order of their 
appearance In the text. Type each table double-spaced on a separate page with a 
short descriptive title typed directly above with essential footnotes.
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Retirement Therapy? Older people's experiences of existential
therapy in their transition to retirement,
ABSTRACT
This study focused on older people’s experiences of existential therapy in 
their transition to retirement. Six retirees were interviewed and then 
transcripts were analysed using interpretative phenomenological analysis 
(IPA). Analysis of the transcripts revealed that participants used therapy to 
support them In their life transition Into retirement. Therapy particularly 
helped with dealing with choice and declslon-making around their future 
lives In retirement and also around their self-constructs, particularly 
awareness, understanding and acceptance of their values and limitations. 
Participants also Identified relating to their therapists on a deep personal 
level as an Important Influential factor In their therapeutic experience.
Within this, therapist vulnerability through self-disclosure leading to 
balancing of power between therapist and client were particularly pertinent. 
The process of therapy was also Identified as Influential and pertinent 
aspects were: having the freedom and openness In space and time In 
therapy to explore Issues; experiencing a balance of challenge and support 
within flexible therapeutic boundaries; and only subtle. If not Invisible, links 
with theory. The possible role for existential therapy for retirees was 
considered and future research opportunities were proposed.
KEY WORDS
Retirement, Transition, Counselling, Therapy, Existential, Phenomenology, 
Ageing.
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Retirement Therapy? Older people's experiences of existential
therapy in their transition to retirement.
INTRODUCTION
Overview
Populations around the world are ageing. In the UK in 1980 the over 65s 
were 10% of the population; by 2020, this will be 20% (Harper & Leeson, 
2007). This growth is partly driven by Increased life expectancy, but also by 
the massive boom In birth rates between 1946 and 1964 - the babyboom 
generation. Consequently, retirement Is not only likely to be experienced by 
a greater number of people In the coming decades but also probably for a 
greater length of time. With therapeutic practitioners’ commitment to 
wellbeing throughout the life span (Strawbrldge & Woolfe, 2003), an 
understanding of retirement and particularly retirees’ experience of 
psychotherapy Is likely to be of Increasing Importance In the coming years. 
This study looks to Investigate and give voice to older people’s experiences 
of existential therapy In their transition to retirement.
Following this overview, to place the study In context, a brief background of 
the existential-phenomenological (referred to here as existential) approach 
to psychotherapy Is reviewed, highlighting key concepts and themes. This 
Is then followed by a description of the existential-phenomenological model 
of therapy that Is espoused by Splnelll (1994, 2007). The retirement 
literature Is then reviewed briefly, material being selected based on Its 
usefulness In Interpreting the findings of the study. The Introduction then 
concludes with further elaboration of the study’s research question.
Existentialism and Phenomenology
The philosophy of phenomenology was founded by the German 
philosopher Edmund Husserl (1859-1938) and refers to the study of 
phenomena (the appearance of things) as they present to human 
consciousness (Splnelll, 1994). Thus the ‘reality’ that each of us
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experiences results from the inevitable interaction between the basic 
matter of the world and our consciousness of it. This interactive process is 
known as ‘intentionality’, that is, our consciousness is always of something 
and our reality is a phenomenal one open to many individual meanings and 
interpretations (Spineili, 1994). The philosophy of existentialism is derived 
from the German term ‘Existenz’ and also relates to the subjective, 
personal dimension of human existence. It describes the distinctively 
human mode of being, the ontological 'givens' of existence and the 
clarification of what It means to be alive (van Deurzen, 1997). The German 
philosopher Martin Heidegger (1889-1976), often considered the founder of 
existentialism, used the term ‘dasein’ or Its English translation ‘belng-ln-the- 
world’ to express the Inevitable Interrelationship between ‘a being’ and ‘the 
world’. Beings are always ‘In-relatlon’. He expresses this foundational 
relationship typographically through the hyphens that connect the separate 
words together such that they become one Interconnected whole (Splnelll, 
2005).
Existential Themes
In order to distinguish the particular from the universal, Heidegger writes of 
the ontic and the ontological aspects of existence. The ontological refers to 
universal ‘givens’ whereas the ontIc refers to the specific and particular 
means by which any universal given Is expressed or embodied. This Is 
Important as the particular ‘way of being’ that we adopt, whether In general 
or In a specific Instance, expresses not only our uniqueness but also that 
the uniqueness emerges from, or Is an expression of, universal givens. 
Some of the givens, or existentiels, that Heidegger highlights that could be 
considered particularly relevant to retirement are: temporality -  death and 
non-being; freedom, choice and responsibility; and meaning and 
meaninglessness. These are discussed further below:
Temporality - Death and Nonbeing
A key existential given Is that death Is a part of life (May, 1969). Heidegger 
(1962) described It differently suggesting that although the physlcallty of 
death destroys man, the Idea of death saves him. Thus, the Idea of death
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can act as a spur to shift us from one mode of existence to a higher one. In 
a case study, Yalom (1980) quoted a cancer patient who had discovered a 
new lease of life when close to death, saying ‘what a pity I had to wait till 
now, till my body was riddled with cancer, to learn how to live' (p. 45). 
Yalom concludes that In shielding himself from death with a preoccupation 
with ‘things’ such as prestige, appearance and money, his patient had 
shielded himself from life as well.
Retirement contains themes of death or non-being on many levels, for 
example death of Identity associated with the previous career and death of 
community associated with the workplace and naturally the examination of 
one’s own physical death. Thus, how retirement Is construed and given 
meaning for a client may prove valuable In appreciating fully the past 
‘workplace’ life one has had and In preparing to make the most of the 
‘retired’ life to come.
Freedom, Choice and Responsibiiity
Although freedom Is often considered as a human right In western 
societies. In existential philosophy, freedom Is considered an Inevitable 
aspect of the human condition. Sartre (1956, p. 631) declared that humans 
are ‘condemned to freedom’. Sartre also proposed that freedom Is closely 
linked to responsibility such that once one has recognised freedom of 
choice and decided how one wants to live, one Is accepting the Inherent 
responsibility of the decision.
Clients approaching retirement are faced with the Issue of freedom often at 
a very deep and Intense level. Magllo et al. (2005) represented 
unemployment (and by Inference retirement from employment) as a dyadic 
dilemma for the Individual. They depicted the employment contract as 
sacrificing freedom In exchange for the security and benefits of 
employment. Then, In unemployment (or retirement) the Individual Is faced 
with taking on again the full responsibility of freedom and facing up to the 
unpredictable Illusion of security that they had experienced from 
employment.
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Meaning and Meaninglessness
In accepting choice in the existential sense above, one is faced with an 
awareness that there is no ultimate interpretation or meaning other than 
that which presents itself to us as our choice. Thus, we are confronted with 
the meaninglessness of our experience of the world which Splnelll (2005) 
refers to as ‘Interpretative openness’. He Is not saying that there Is no 
meaning In the world, but rather that there Is no ultimate truth or 
correctness of one Interpretation over another. Building on this. It would be 
Impossible to answer questions related to meaning, and what makes 
sense. In an overarching way because meaning Is unique to the Individual 
In the moment (Chen, 2001). Herr, Cramer and Niles (2004) point out that 
people of different ages, work experiences, and attachments to work, deal 
with career transitions. Including retirement, quite differently. Their meaning 
could vary from, say, enjoying the free life to experiencing profound 
feelings of having lost their purpose for existing. There appears to be a 
potential for existential therapy to look to support clients In making sense of 
and giving meaning to their life In retirement, whilst attempting to honour 
the totality of the client’s experience.
Existential Therapy
Mick Cooper In his Influential book ‘Existential Therapies’ proposed that 
existential therapy Is best understood as a rich tapestry of Intersecting 
therapeutic practices, centred around the shared concern of human llved- 
exlstence. That there Is no one standard approach to existential therapy Is 
thus recognised and understandable. In order to Interpret the findings, this 
study draws mainly on Splnelll’s approach to existential therapy and 
supplements his approach with others where they appear to be of value. 
Splnelll (2007) outlined his therapeutic approach to practising existential 
therapy In a three phase model. He saw the first stage as the therapist and 
client co-constructing the ‘therapy world’ where the therapeutic relationship 
Is considered a ‘microcosm’ through which the ‘macrocosm’ of the client’s 
llved-reallty In the ‘wider world’ Is expressed and opened up for enquiry.
The second phase consists of exploring the ‘therapy world’, listening to and
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challenging the client’s narratives. The third phase consists of reconfiguring 
the client’s wider world view by incorporating experiential alternatives 
provoked by experiencing, co-creating and co-habiting the ‘therapy world’. 
The third phase concludes when the ‘therapy world’ is closed down via 
ending the therapeutic relationship. Spineili (2006) also proposed a number 
of factors that may distinguish ‘good’ therapists from ‘bad’ therapists.
These are summarised below to aid Illumination of this study’s findings 
further:
Doing vs Being
Existential therapy tends to be more ‘being’ focused than ‘doing’ focused In 
that exploration emerges out of the relationship between therapist and 
client not simply due to what Is being done but because of the ‘experience 
of being’ that It engenders. Splnelll uses notions Introduced by Piaget In 
developmental psychology of adaptation to our environment through the 
processes of ‘accommodation’ (adjusting to the novel) and ‘assimilation’ 
(Integrating the novel Into the already known). If therapists were to merely 
accommodate the therapeutic model. It Is likely that they would be using It 
In a quite fixed and rigid way. Whereas If It Is assimilated. It would become 
a part of their ‘being’ structures. Thus, the relationship with the client 
becomes one where the therapist ‘owns’ the theory In that It captures and 
embodies who the therapist Is.
Being With and Being For
The ‘being’ focus In existential therapy yields to the existential therapist a 
far greater range of possibilities of relating to clients In differing but 
nevertheless appropriate ways. One could conclude that this could make 
the therapeutic process ‘laissez faire’, but Splnelll argues that It does not. In 
that the therapist needs to work hard to uphold the stance. That Is, not to 
seek confirmation of any objective truth, not to try to bring the ‘truth’, or be 
the healer or helper In a purposive or direct manner. He argues that the 
therapist requires courage to ‘be with’ and ‘be for’ the client, and clients 
require courage to confront their attitudes.
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Encounter
Existential-phenomenological theory argues that encounters are inter- 
subjective rather than being within each participant and so they are co­
constituted between engaging beings. The notion of ‘encounter’ is 
emphasised as the therapist and client are engaged in an ‘interdependently 
disclosing process’. Therapists cannot step aside or be objective, rather 
they acknowledge their inevitable involvement and engagement in the 
therapeutic relationship.
The Self-Construct
The existential model considers the self to be a relational construct, the 
‘self-construct’ which can be thought of as a focal point In relation where 
the self Is always In-relatlon. In-relatlon, the self-construct has a certain 
plasticity In that at times It can Include more than It might ordinarily do. For 
Instance, the self of a long-term employee of a company may be 
experienced as blending Into the Image of the employer, like an extension 
of the person’s self. The self-construct Is defined by the beliefs and 
assumptions that we Include through accommodating and assimilating over 
time. These Splnelll calls ‘sedlmented’ beliefs. Any experience which 
challenges these sedlmented beliefs Is experienced as a challenge to our 
whole self-construct (Splnelll, 2006).
Retirement in the Context of Ageing
When retirement was officially Institutionalised In Britain at the end of the 
nineteenth century. It referred to a monetary allocation compensating 
Individuals no longer able to work. The age of 65 was arbitrarily chosen as 
the retirement age at the time, when life expectancy was 37 years (Malette 
& Oliver, 2006). Since then, with Increased life expectancy, retirement has 
become and been recognised as a more complex concept worthy of 
Increasing attention. For many older workers, retirement Involves ‘not so 
much a line to be crossed as a status to be approached with care and 
approaching age’ (Hansson et al.,1997, p. 220). This was endorsed by 
Harper and Leeson (2007), who found that retirement Is Increasingly seen 
as a period of continued activity, potentially being made up of part-time
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work and community activity in addition to the traditional increased 
amounts of rest and relaxation. Schlossberg (2009) considered retirement 
as reshaping the psychological profile that she saw made up of retirees' 
identity, relationships, and purpose.
Retirement is also a time when individuals may become particularly aware 
of the limitations of life, and in considering what they want their later life to 
be like they come up against anxieties, choices and freedom to do all those 
things there was not the time to do earlier In life, whilst working. The core 
conflict between the Inevitability of death and the desire to continue living In 
the world may come sharply Into focus. These are Issues that are at the 
centre of the existential literature (Friedman, 1999) and yet a specifically 
existential approach barely shows Itself In the research literature on 
retirement and ageing, with the notable exceptions of Splnelll (1997), 
Roberts (1997) and Heath (2007). Despite Its status as one of the key 
therapeutic orientations, existential therapy Is one of the most under­
researched approaches In counselling and psychotherapy (Cooper, 2004).
This Study
It Is Increasingly expected. In the world of ‘evidence-based practice', that 
therapies are able to demonstrate efficacy and efficiency (Rowland & Goss, 
2000). One approach to evidence adopts pre- and post-treatment testing of 
patients with particular diagnosed ‘Illnesses’. This fits with the medical 
model and Is typically used to support the argument for psychological 
therapies such as cognitive behavioural therapy. However, this does not sit 
easily with the existential approach, particularly as Individual, subjective 
meaning making can be overlooked. It Is Increasingly recognised that 
qualitative research methods can play a stronger role In providing evidence 
regarding the value of the many and varied therapeutic approaches (Lyons 
& Coyle, 2007).
In this evidence-based environment, a risk Is that without being more 
explicit what existential therapy Is about, existential therapists will be 
expected to conceptualise wellbeing In a medical framework and achieve
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similar results as therapists from other approaches, for example lowering 
levels of anxiety or heightening feelings of wellbeing. If existential 
therapists can be more explicit about their work and for whom this work Is 
most appropriate, then there may be less expectation that existential 
therapy will simply ape other more mainstream therapeutic outcomes.
It Is partly In response to these expectations and risks that this study 
explored how older people. In their transition to retirement, experience 
existential therapy.
METHOD
Participants
Participant profile was people aged 55+ with client experience of existential 
therapy (ten sessions minimum). Participants proved difficult to recruit, 
mainly due to their rarity but also existential therapists mostly work In 
private practice and they were unwilling to provide access to their clients, 
referring to cllent-theraplst relationship disruption. Thus recruitment was 
carried out by advertising using posters In waiting rooms of therapy centres 
where existential therapists were known to practice, at schools of 
existential therapy and through personal contacts. A snowball approach 
was used. The demographics of the study’s participants are outlined below:
Pseudonym Age Ethnicity Sessions Employment
Status
Works as 
Therapist
Angela 65-70 WB 100 Self / Emp / Stud Yes
Brenda 65-70 WB 10 Retired No
Celia 65-70 WB 60 Retired / Volunt Trainee
David 60-65 WB 150 Retired / Stud Trainee
Eric 65-70 WB 200 Retired / Self Yes
Frank 60-65 WO 26 Retired No
Table 1: Participant Demographics
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Two of the six retirees who participated in this study were aged 60-65 and 
four were aged 65-70; three were female and three male; four categorised 
themselves as retired, one as self-employed, and one as employed and a 
student. The participants had experienced between ten and two hundred 
sessions of existential therapy and all were of White British ethnicity.
Design
This study’s emphasis was on exploring the nature of personal and social 
phenomena rather than aspiring to test hypotheses about them. Therefore, 
a qualitative study employing data capture through seml-structured 
Interviews with Interpretative phenomenological analysis (IPA) of the data 
(Smith & Osborn, 2003) was selected.
IPA Is epistemologlcally rooted In critical realism (Bhaskar, 1978). Critical 
realism accepts that there are stable and lasting features of reality that 
exist Independently of human conceptualisation but. In their experience of 
reality, people attach their own Individual meanings. IPA Is also based 
upon the phenomenology of Husserl (1859-1938) which prioritises 
Individuals’ experiences (Smith, Jarman & Osborn, 1999). In IPA, 
Importance Is put on how people think and what people believe about the 
subject In question (Smith, Jarman & Osborn, 1999), attempting to gain an 
‘Insider’s perspective’ of the experiences before the more probing process 
of Interpretation (Conrad, 1987, cited In Smith & Osborn, 2003).
IPA was selected for Its coherence with a phenomenological approach that 
Is Integral In existential therapeutic practice. IPA Is also particularly suitable 
for detailed studies of small groups (Macleod, Craufurd & Booth, 2002), 
which was Important given the difficulty In participant recruitment. IPA was 
selected over for example, thematic analysis (TA) In that although TA Is not 
tied to a particular epistemology. It can be considered more useful when a 
piece of research alms to engage with and further develop a theory that 
has been proposed a priori. This study did not set out to further develop a 
pre-existing theory thus IPA was the better strategic fit with the research 
question.
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As with any qualitative study, It makes no claim to be exhaustive, or to form 
a more general picture of themes or processes of existential therapy for 
retirees. Instead the study alms to provide ‘adequate contextualisation’ 
(Smith & Osborn, 2003) In order to provide some Insight Into experiences 
that are currently missing from the research literature.
Procedure
After potential participants expressed an Interest they were contacted by 
the researcher through email and phone, which allowed confirmation of 
their meeting the expected profile, and their ability to give Informed consent 
(see Appendix 2 for the participant Information sheet and Appendix 3 for 
the Informed consent form). This allowed for some screening of suitability 
before meeting face-to-face, thereby ethically giving greater protection of 
wellbeing for both participant and researcher. Five Interviews took place In 
private, distraction free, rooms. Four were In the participant’s home and 
one was In a college location. One Interview took place In a public café due 
to participant and researcher timing constraints. A quiet corner was 
selected and a joint decision on location was made by both participant and 
researcher to minimise any discomfort or distraction for both Interviewee 
and Interviewer. All Interviews were face-to-face and lasted approximately 
one hour.
This Is a relatively unexplored research area and so, rather than a 
structured Interview, a seml-structured Interview was used to allow a 
greater flexibility of coverage, to facilitate rapport and empathy, and to 
allow the Interview to go Into novel areas thus potentially producing richer 
data.
A review was taken of the university ethics procedures and It was deemed, 
after discussion with the research supervisor, that as data are generated 
from primary source Interviews, with no deception In the design, 
participants not considered vulnerable, not current students or members of 
the university staff, the questions would not be deemed sensitive or 
offensive and Issues of confidentiality and anonymity were guaranteed, that
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no further ethical opinion would be required. However, research ethics and 
particularly consideration of the wellbeing of both participant and 
researcher were given attention throughout.
Materials
Interviews were carried out using a hand-held digital recorder and an 
Interview schedule. The Interview schedule was developed by taking Into 
account that used for a pilot study Investigating clients' experiences of 
existential therapy and also a further pilot Including one of the researcher’s 
colleagues who, although not having had existential therapy, had had other 
therapy and was retired. The pilot confirmed the length of the Interview 
schedule and allowed the researcher to achieve a more natural flow during 
the Interview. See Appendix 5 for a copy of the final Interview schedule 
used.
Analysis
Each participant’s Interview was transcribed verbatim, annotated and 
coded fully (see Appendix 6) by the researcher. The transcripts were 
analysed according to the IPA guidelines (Smith & Osborn, 2003). 
Emergent themes based on the Individual’s personal perceptions (rather 
than attempting to produce an objective statement) and the researcher’s 
Interpretations were noted as themes for each transcript. For each 
participant the Interpretations or themes were listed chronologically (see 
Appendix 7). One transcript was then taken and the themes used as a 
base for the Identification of further themes from other participants, as per 
Smith (2003). From this base, taking each transcript In turn, a set of super- 
ordlnate themes emerged. Special care was taken to discern repeating 
patterns, such that each theme was common across several of the 
participants, but also care was taken to acknowledge new Issues emerging. 
Thus, the convergences and divergences In the data were respected, 
recognising how narratives from participants were similar and also 
different. Once all transcripts were coded and analysed by the 
Interpretative process, a final table of super-ordlnate themes was 
constructed (see Appendix 8). Themes were selected for the write-up not
137
on their prevalence but on the richness of the passages of narrative 
highlighting the themes, how the themes illuminated the meaning of the 
experiences of the participants and how they related to the initial research 
questions.
Write-up
Anonymity has been maintained by referring to participants and any others 
mentioned by participants with fictitious names only. Material has been 
presented in the write-up with the aim that sufficient examples are provided 
to allow the researcher’s interpretation to be assessed (Elliott, Fischer & 
Rennie, 1999).
Evaluation
The conceptualisation of validity in phenomenological research is different 
to that of quantitative research in that sample size and such measures as 
inter-rater reliability cease to be important. Rather, owning one’s 
perspective; situating the sample; grounding In examples; providing 
credibility checks; coherence; and resonating with readers become 
particularly pertinent (Elliott et al., 1999). It Is with this In mind that I ask the 
reader to evaluate this study.
Situating the Researcher in the Process
As researchers, particularly those using IPA, It can be useful to reflect on 
our role In the process (BrockI & Wearden, 2006).
I became Interested In the area of retirement when my parents retired.
They ran a business together and decided to retire at the same time, quite 
late In life. In their mid-seventles. There Is little space to go Into details here 
but essentially they had very different experiences of retirement and that 
started me wondering how this may have come about and how one might 
prepare oneself for retirement. Also I was born at the very end of the baby 
boom and so am Interested In what the potential social changes arising 
from this generation making the transition Into retirement will hold for me 
with whatever bias In my Interviewing of participants and Interpretations of
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their material that might introduce. This is inevitable in IPA (Smith & 
Osborn, 2003) and in order to monitor this I kept self-reflective notes during 
analysis and after Interviews plus the analysis was reviewed by my 
research supervisor.
Lastly, I became exposed to existential philosophy and psychotherapy 
during a foundation course In counselling and psychotherapy. I found that 
existentialism resonated with my own experiences of belng-ln-the-world 
and believe there may be value In further exploring Its role In counselling 
psychology. This also may have Introduced bias In my Interpretations, 
however, conscious of this I have attempted to take a balanced view of the 
material, particularly reflecting unhelpful as well as helpful factors raised by 
the study participants.
ANALYSIS
Results were produced from analysis of the participants’ transcripts, and 
have been reported here under five themes, four of which are described In 
more detail than the other, mainly due to the report’s space constraints. 
Before reviewing the themes It may be Instructive to review the context of 
the participants entering Into therapy. Although It Is often a complex matter 
why someone enters therapy, three of the participants (David, Eric and 
Frank) Indicated that they entered therapy to help with their preparations 
for a new phase of life, which I am calling here retirement, although this Is 
not retirement as a withdrawal from working life but rather In a broader 
sense as defined earlier. The other three (Angela, Brenda and Celia) 
entered therapy as an Important component In retraining for new careers.
At the time of the study only one of these (Angela) has gone on to become 
a therapist, the other two have taken different paths, one ceasing work 
entirely (Brenda) and the other doing voluntary work part-time (Celia).
None of the participants saw themselves entering therapy for ‘treatment’ of 
an Illness.
The first two themes that emerged from the analysis can be considered as 
Influential factors In existential therapy as experienced by these retirees.
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The next two describe aspects of their lives that existential therapy helped 
with in their considerations of retirement. The last is an additional theme, 
covered In less detail, that emerged during the study and relates to 
participants training to become therapists as part of their transition to 
retirement.
In describing the themes I have tried to stay close to the phenomenology 
as expressed by the Interviewees. This has been aided by participants who 
have already added their own Interpretation sometimes using the ‘language 
of therapy’. In the discussion section that follows I discuss these and look 
to position them In a more theoretical framework.
In an overall sense, participants expressed some profoundly deep and also 
novel experiences of therapy using phrases such as ‘it ’s still with me today’ 
(Angela), ‘therapy definitely helped me’ (David), ‘a very different experience 
to anything I ’ve encountered before’ (Celia). Only Brenda Indicated that she 
had had a poor experience and had left her existential therapist after ten 
sessions.
Influential Factors in Existential Therapy
Two Influential factors In these retirees’ existential therapy emerged. These 
relate to the therapeutic relationship and the process of therapy:
Relating to the therapist on a deep personal level
The distinctive nature of a therapeutic relationship stood out for these 
participants. They particularly appreciated being able to relate to the 
therapist on a very deep personal level. Angela described It thus:
what I liked was that I had a real sense o f her as a person without 
knowing details o f her life.
As an example, she then went on to remark on an Incident at the beginning 
of one of her sessions:
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my therapist didn’t look well and I asked her. .. ‘are you alright?’ [and 
she replied] ‘Well actually, I had an operation last week’, and I 
thought ‘my, thank heavens she Just answers’... I really appreciated 
that, because It kind o f enforced what I already felt, that we were 
both real people, and to me that’s so respectful and trusting. That 
was really, really Important.
Eric referred to ‘purely relating’ to his therapist and for him explicit 
reference to theory could contaminate the personal nature of their 
relationship.
when he was on to a theoretical approach I Immediately froze. I 
think I learnt that, that It Is purely relating. It has to be purely relating 
to the therapist and the therapist purely relating to me, rather than 
trying to fit some theory In.
Therapist authenticity In self-disclosure was frequently mentioned as an 
Influential factor. Angela described an event when her therapist disclosed 
an opinion that helped to change how she related to herself:
one thing stuck out... I was banging on about something. It was one 
o f those situations where 7 knew that I was right’ and suddenly she 
kind o f stepped forward almost took her therapist hat off and said 
‘actually I don’t agree’ and she told me how she felt In the same 
situation. It was brilliant. It was the most wonderful way o f ‘vooom’ 
and of course I thought how ridiculous, these are my hang-ups. She 
only did It that once and It was so powerful...It’s still with me. It 
helped me to be honest with myself In a way.
Disclosure of their therapists’ vulnerability had a powerful Influence for 
some. Eric talked of his reaction to his therapist’s self-disclosure about how 
he was feeling:
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and he said Tve got a really bad cold, fluey sort o f cold It makes me 
feel so depressed I almost feel like committing suicide’. I gave him a 
big hug and I said I hope you feel better soon. I felt wonderful about 
that...that he’d shared that with me. Vulnerability Is Important for 
someone’s humanity, that person-to-person relationship.
Her therapist’s vulnerability was also influential for Celia as she described 
an incident following a session:
she asked If I would accompany her to the bus stop after our 
session because she had been mugged and so was afraid to walk 
alone...I felt this Is not what I ’ve encountered before... but I also 
thought she’s another human being and she’s afraid to go out In the 
dark. That has to be before anything. Walking to the bus stop made 
me -  do we walk In silence, do we talk, what do we talk a bout?... It 
was very unsettling.
In taking the therapeutic relationship outside of the consulting room Celia 
felt she had been placed in a situation that was unsettling and although 
often therapy can be about being in unsettling situations, and this situation 
may have been created by her therapist for her benefit, but it also may not 
have been, and ultimately she was unclear on its therapeutic value for her.
In summary, participants talked of the deep personal level that they related 
to their therapist and how therapists’ authentic self-disclosure played an 
important part in balancing power between themselves and their therapist. 
This also lead to a second influential factor -  the process of therapy.
The process of therapy
Participants appreciated the freedom to expiore in their therapeutic space 
and time. Celia described it as ‘very free’, Eric with ‘no set goals’ an6 ‘no 
Imposition o f structures’ and David ‘existential therapy has been good for 
exploration and to help me to reach my own conclusions’. David referred to
142
a wide range of issues that he has explored and how he found some 
understanding in his existential therapy:
it ’s a much more gradual, subtle and deep process of working on 
things for myself and figuring out what Is Important to me and what I 
do with them In the existential world, as opposed to someone having 
some kind o f diagnosis, and saying oh you know you were adopted, 
what was that about?
As well as a feeling of freedom in space there was also a feeling of 
freedom in time. Eric described it as ‘the facilitation o f letting It happen’ and 
also having previously been a composer said ‘It’s not unlike composing. It’s 
all about honesty, trust, you know, hearing a musical passage...It’s 
someone’s story unfolding really.’ He appears to be referring to the idea 
that given a conducive environment of honesty and trust, and given space 
and time, creativity will emerge spontaneously.
As part of this environment participants remarked on the freedom to flex 
therapeutic boundaries. Celia put it as follows:
It’s the very free, I wouldn’t say less boundarled, but In a way It Is. 
The way that I was able to see my therapist at different times.. .her 
way o f being I had never encountered In a therapist before. I mean 
the cat used to be In the room, all sorts o f things. I saw her at her 
home and sometimes I see her In rooms that she uses In a friend’s 
house.
Eric and Angela both indicated how they appreciated their therapists 
making them tea to drink during their therapy sessions.
In addition to space and time to explore, and flexibility of therapeutic 
boundaries, participants highlighted the flexible link to theory and 
particuiarly that this should be subtle, not linked to pathoiogising their 
situation. Angela described it as:
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I was expecting a kind of psychodynamic interrogation and that 
didn’t happen at all. So first off phewww. Yeah that was a relief. That 
was a relief not to be kind o f pathologlsed.
Eric indicated that he felt he was working weli with his therapist when he 
did not notice the theory. He said ‘when I didn’t notice, that was when It 
fitted’. For David, he talked of an effective existential therapist as:
not someone who brings the philosophy Into It In any overt or explicit 
way but actually Is able to take what they learn from the philosophy 
and apply It In their own lives and use It In a very practical way In the 
session so that you will be unaware o f It. I would definitely say with 
my therapist there’s not been an occasion when Tve sat there and 
thought ahhh you know ok I get this, this Is a bit NIetzschlan.
Ail participants considered that therapists shouid chailenge them and aiso 
support them as clients. David referred to being challenged by having 
contradictions pointed out:
what I found with my therapist was that she was very open to letting 
me talk and reflect and bounce thoughts around then capturing the 
essence o f what I had been saying, maybe bash that back to me 
and point out some o f the kind of contradictions In what I was 
thinking and different perspectives on what I was saying so that I 
was then able to go away and consider that and then decide well 
maybe that Isn’t right, but that certainly Is, and maybe this Is where I 
am.
Celia appreciated her ‘sedimented’ ways being challenged but also that the 
balance between challenge and support was important:
Tm a little bit kind o f set In my ways, sedlmented as you might say, 
because I mean partly because o f my age and because I have not
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been challenged before In those ways... So and so comes to light 
and that needs supporting If you like but also It needs challenging.
As well as the challenge there has got to be the support.
In summary, within the process of therapy, participants talked particularly of 
the importance of freedom in space and time for exploration, the freedom 
to flex therapeutic boundaries, the subtle link with theory and the balance 
between challenge and support. These were not always positively 
experienced and could be uncomfortable but appeared to be important 
influencers in their experience of therapy.
Aspects of Life Which Existential Therapy Helped 
Life phase transition
All participants were going through a iife changing transition. Angela, 
Brenda and Celia saw this as more a career change, although they had 
either reached or were close to the traditional retirement age and David, 
Eric and Frank saw that they were entering a new life phase and therapy 
coincided with a potential career change.
A common theme was that existential therapy helped with decision-making 
around the changes in their lives. As an example, David had been putting 
together a portfolio of activity for his life in retirement, as he described it 
‘recreating himself with a new Identity’. He saw that therapy had helped him 
in many profound life-changing ways, particularly negotiating with his 
employer to retire from his corporate position, exploring what he wanted 
from the future, his motivations, values and possibilities for how he would 
spend his time. He described his newly discovered view of retirement as a 
continuation of a fuifilling life:
/ felt that there was a real thing for me around life coming to an end
at 65 with the traditional career and the experience with Bill [his
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therapist] so inspired me that you can have a fulfilling life right until 
the end.
Celia’s retirement was planned to coincide with her husband’s retirement. 
Tragically one month after he retired he was diagnosed with a terminai 
illness. He died not long afterwards. She described how her retirement is 
characterised with sadness:
I mean It’s a time o f sadness as well for me. I ’d hoped that It 
wouldn’t be spent quite like this. In fact I don’t think I would be doing 
this If Michael were alive still. No I wouldn’t I did like the life we had 
together but that’s not on offer.
However, when asked about what retirement meant for her she referred to 
it as ‘a chance to do what I want to do’. She said that after the sudden 
death of her husband ‘suddenly I could do anything I wanted and I 
wondered what It was / wanted to do’. With the encouragement of friends 
and existential therapy she decided to take, what could be described as a 
phenomenological approach to decision-making:
I could have stayed [at work]. I could be there today but I thought If I 
don’t stop and let something else come In, nothing will have space 
to come In...I knew that there might be other things that I could do If 
I wasn’t working. And If I stopped then they might appear to me, 
come to light In the existential terminology. You can so easily 
prevent them by remaining as you are, I mean. It would have been 
very cosy [to stay at work].
David’s and Ceiia’s extracts appear to demonstrate an existential therapy 
experience that contributed strongiy to their transitions to a new life phase, 
and provided support to explore and make choices that the increased 
sense of freedom in retirement had opened up. Aiso, therapy appeared to 
heip with redefining their identities in retirement and with their awareness 
and understanding of their self-constructs.
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Self-constructs
David talked of his level of commitment to a new direction in life, his new 
value set and the role therapy had played in reaching that level:
/ did reach the point with my therapist’s help where I came to the 
conclusion this [his new career] Is non-negotlable...l decided In the 
end that this Is more Important to me than anything and you know If I 
couldn’t have this foundation to my life and the satisfaction and 
happiness that It will bring for me then I was prepared to walk away 
from the marriage because It would never be happy for me and 
Interestingly my therapy gave me the confidence and courage to 
confront whereas I ’m very non-confrontatlonal.
David described how existential therapy helped with finding a new direction 
in which, given his new set of values, he was obliged to negotiate with 
important others in his life.
Participants found existential therapy had made a particular contribution to 
accepting life's iimitations. Angeia had a balanced view that therapy had 
helped her to find in that she became aware of her limitations but she could 
also exploit other parts of herself. ‘Accept what your own limitations are 
and what your strengths are. Celebrate what your strengths are. It really, 
really was very, very helpful.’ Eric framed his limitations in the context of 
the struggle of life and how therapy had helped him to find acceptance:
what I have got out o f therapy Is a certain amount o f acceptance you 
know It’s not nice feeling down, feeling scared, feeling er stupid 
whatever but I now, when I look back over the years, when I get Into 
that kind o f corner, I can sort o f accept, yeah you’ve always felt like 
this. I can reason a bit with myself you know.
Participants in this study, due to issues as described in the method, were 
often either training to be therapists or had an interest in existential therapy 
in addition to being a client of a therapist who practiced existentially. They
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talked about their experiences as they related to this ‘new career' 
possibility in their retirement. Several aspects emerged relating to being an 
older person training to be, and practising as, a therapist.
Training to be/being a therapist
Eric indicated how he could leverage his age to manage the power 
dynamics in his relationship with ciients:
I might say ‘you know this may sound crazy cos Tm just an old man 
that you don’t know’ and this sort o f thing facilitates the fact that I 
know this Is difficult for them.
This he indicated could go so far as for the client to, even temporariiy forget 
he was a therapist, aithough this he iinked to his own recognition of the 
profound nature of becoming a therapist:
what Tm talking about being sly Is that I think that they don’t realise, 
they have forgotten that I am a therapist anymore you know once 
you are a therapist you are always a therapist.
David put this another way, using the term modelling for the ciient:
kind of modelling It and they’re experiencing It In the way that you 
are with them, would hopefully actually enable them.
He also talked of how he encourages clients to recognise their own agency 
and his use of his own experiences of acceptance:
yeah that’s all I can do with clients really you know clients come and 
they want to change but I think the thing Is acceptance not change, 
well It’s crazy but you have changed If you’ve accepted erm and 
from the acceptance er you can [as a client] you do your own work 
really.
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DISCUSSION
Our experiential world is always both complex and uncertain and so can 
never be fuiiy captured in a final or complete view. It is necessarily co­
constructed (Spineili, 2007) and indeed this is recognised in the IPA 
approach (Smith & Osborn, 2003; Lyons & Coyle, 2007). In discussing the 
findings of this study, along with my own pre-conceptions, I have drawn on 
theories as described in the introduction with the objective of a richer 
understanding and uitimately an improved understanding of how therapy 
has been used by these retirees in their transition and also what were the 
influential and distinguishing factors in existential therapy.
Influential Factors in Existential Therapy
Participants described how relating to their therapist on a very deep 
personal level was important for them. Therapeutic effectiveness has often 
been strongly associated with the quality of the relationship between the 
client and therapist (Clarkson & Pokorny, 1994) but possibly, a 
distinctiveness of the relationship in existential therapy is as described by 
Spineili as ‘being focused’ rather than ‘doing focused'. Factors that 
participants described particuiarly influenced relating to their therapists 
included therapist authenticity in self-disclosure, vulnerability, and a sense 
of equality in the relationship.
As only clients were interviewed in this study, therapists' intentions were 
unciear. This is a limitation, but it appears that therapists being authentic 
and exposing their vulnerability in a profound, unusual way was important. 
In some cases knowing their therapist in such a different way helped clients 
to find the freedom to expiore and potentially disclose to themselves 
previously unexplored aspects of themselves. Spineili describes existential 
therapy as a ‘process of disclosure' both by client and therapist. This could 
be one of the potential distinguishing strengths of the existential approach.
However, along with potential benefits in disclosure come potential risks. 
The therapist must be clear as to what is disciosed and how it is presented
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to the client. Spinelli also talks of the need for the therapist always ‘being 
with’ and ‘being for’ their client. Was Eric’s therapist disclosure about his 
depressive and suicidal feelings ‘being for’ Eric? Eric certainly described it 
as being helpful for him. However, Celia was less sure about how helpful 
her unsettling trip to the bus stop had been for her. Was it potentially ‘being 
for’ her therapist rather than ‘being for’ Celia?
Regarding the process of therapy, participants described how, in the lead 
up to their retirement, they valued the freedom in space and time within 
therapy to explore and to allow for spontaneous unfolding. This seems 
particularly appropriate in the process of retirement when freedom and 
choices of what to do with increased availability of space and time is often 
pertinent. Flexing of boundaries could also be considered as consistent 
with an existential therapy that privileges ‘experienced reality’ and ‘search 
for meaning’ over possibly the treatment of a ‘disorder’ through more 
classic approaches, where the holding and containment of a more rigid 
therapeutic frame may be more important. Flexing of the therapeutic frame 
also appears to have contributed to relating to the therapist on a deep 
personal level, with participants quoting examples of their therapist making 
them tea and altering times and places of therapy to fit with their schedule. 
Perhaps, by being flexible, therapists are engendering a feeling of trust, 
ease of interaction and possibly modelling a plasticity of self, that can 
support clients and enable them to challenge their own ‘sedimented’ 
assumptions. This appears to support Cooper’s (2003) proposal that 
challenging of assumptions with appropriate support could be a strength of 
existential therapy over other approaches.
The application of theory was remarked on as influential by participants 
such that without a very subtle, almost invisible, application of theory it 
could potentially contaminate therapy. What makes this subtlety pertinent 
may be the deeply philosophical stance at the heart of existential therapy 
rather than it being based on a grand theory and also its focus on the 
search for understanding rather than explanatory hypotheses. Hans Cohn 
(1916-2004) expressed his view that ‘existential interpretation is an
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increase of the understanding (and not the explanation) of a situation by 
asking questions which do not lead to true answers but to further 
questions: while the true answer is never reached, a clearer understanding 
emerges gradually’ (cited in Cooper, 2003, p. 126).
Aspects of Life in Retirement Which Existential Therapy Helped
For several of these participants reaching a life-phase transition, existential 
therapy appears to have been of value, specifically in providing a space 
and time to explore their choices. Existential therapy considers freedom as 
‘situated freedom’ where we are not free to choose the stimuli of the world 
but how we respond to them. The choice we have is about what meaning 
we give, and even then it can be considered to be within our ‘sedimented’ 
self-structures. When these retirees talk about therapy helping with 
acceptance it may be that what they are referring to is an acceptance of 
their limited choices. However, acceptance certainly didn’t mean a passive 
‘giving up’ for David. It was the opposite for him and resulted in increased 
confidence to be able to respond by committing to a new career in 
retirement, even if it meant putting his marriage at risk. This was also the 
case for Celia, who when faced with the death of her husband, was able to 
reconsider retirement and see it as an opportunity to be successful, even 
though she had felt largely a failure in the past. Through existential therapy 
and studying existential literature, it may be that she found an acceptance 
of her new situation and in doing so an acceptance of what van Deurzen 
(1997) called the ‘struggle of life that is at the core of our human existence’. 
Possibly, her approach to stopping work in order to allow space for new 
possibilities to emerge actually demonstrates how she assimilated 
existential philosophy into her way of being-in-the-world. To the extent that 
this has been achieved, existential therapy may have further potential both 
in this context with retirees and in others such as those going through other 
life transitions during which they are searching for meaning in their future 
life.
Becoming a Therapist
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Investigation of this topic was not the aim of the study but issues around 
becoming an existential therapist as an older person emerged from the 
research process in recruiting participants. Extant research indicates that 
the therapist’s personal experience and therapist’s self are important in the 
therapeutic relationship and it appears in this study that the older people 
training as therapists have been able to use therapeutically the fact that 
they are older. Training to become a therapist in older age appears to be 
increasingly popular and so an understanding of both training as a 
therapist as an older person and the practice of therapy as an older person 
may be useful further research.
CONCLUSION
In conclusion, these retirees’ existential therapy tended to focus on 
exploring choices and making decisions around their future life in 
retirement. Exploring awareness, understanding and acceptance of their 
self-constructs, particularly their values and limitations, were also 
important. Their focus, as per van Deurzen (1997) appeared to be ‘facing 
up to the wounds of living’ rather than about ‘cure and healing’.
Participants particularly valued an authentic deep relationship with their 
therapist. This would be expected from the extant research, however 
additionally for these participants they appear to be saying that they 
experienced the deep personal relationship as freeing, sometimes risky 
and uncomfortable, but nevertheless highly influential.
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Appendix 1 : Reflections on the Use of Self
The initial part of my reflections can be found in the method section of the 
report. Following on from that, regarding the process of the research study, 
on receiving supervisory feedback on my research proposal it became 
clear that recruitment of participants would be a challenge. In spite of this, I 
was confident that I would be able to recruit sufficient participants for a 
meaningful study particularly through contacts I had made through 
previous training courses and through prior placements. However, my 
confidence was somewhat misplaced as after several months I still had not 
recruited a single participant. I redoubled my efforts and thankfully through 
one contact I eventually recruited my first participant, who then, through 
snowballing led me to others. This person worked hard on my behalf and I 
appreciate the efforts she made. This also confirmed for me the value of 
developing a network of contacts, not only for research but also for practice 
as a counselling psychologist in general.
During the interview stage I was working psychodynamically in placement. I 
had had trouble in adapting my practice to the psychodynamic approach. 
After having interviewed the first participants I began to recognise how 
much I enjoyed interviewing these people for my research. I suspect that 
part of my enjoyment was coming into contact with people who were 
interested in existential philosophy and therapy, a keen interest of mine. 
Possibly I was, like they were sometimes as clients, comparing the 
apparent ‘freedom’ of the existential approach with perceived restrictions of 
the psychodynamic approach? However, as time has gone by and with 
further experience of psychodynamic practice, I feel more ambivalence 
about both the psychodynamic and existential approaches. In addition to 
this, I remarked several times what a privilege it was for me to listen to 
interviewees’ life stories and experiences. I was frequently humbled by 
their stories and experiences. These developments have undoubtedly 
affected my representation and interpretation of the data, particularly in my 
conscious, but also potentially in my unconscious, attempts to give voice to 
participants’ experiences.
159
Another aspect of the research process that was important for my learning 
was the write-up. I found the structure within the I PA method helped me to 
ground the analysis but I still have a feeling that I have included too much 
data, and too many themes in the final report in an attempt to provide the 
reader with a fuller account of the participants’ experiences of existential 
therapy. I recognise that IRA is bounded both by the participants’ abilities 
to articulate their thoughts and experiences and the researcher’s abilities to 
reflect and analyse (Brocki & Wearden, 2005) and feel I have done the 
best I can in the time available. It is an aspect I will be even more vigilant of 
in future research.
In the write-up I found difficulty both representing participants as complete 
individuals, with their different backgrounds and individual issues and also 
representing those common themes that emerged from the analysis. A risk 
I recognise is to discuss the themes without giving the reader an idea of 
their context or alternatively to discuss the individual nature of the 
experiences without more general themes. Through several iterations of 
analysis and discussion, themes were represented but also more set in 
context. This is an area that I am looking to refine for future work.
In summary, I feel I have learnt much from carrying out this study, and in 
particular, time spent developing contacts to aid recruitment of participants 
produced dividends later. One of the attractions of counselling psychology 
for me is its flexibility in terms of theoretical and practical approaches. This 
study has enabled me to bring together topic areas that have rarely been 
considered together. I feel grateful for that opportunity. That said, overall I 
feel there is so much more opportunity for empirical research in the topic 
areas of retirement, older people’s experience of therapy, and experience 
of existential therapy in particular and I look forward to continuing with 
research in these areas.
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Appendix 2: Participant Information Sheet
INFORMATION SHEET
Hello,
My name is Will Edwards and I am carrying out a study which involves 
interviewing people who have experienced psychotherapy with an existential 
approach. This study makes up a part of my Doctorate in Psychotherapeutic and 
Counselling Psychology from the University of Surrey
The interview should take no more than an hour. I’11 record it using an audio 
recorder and I can assure you that any personal details will be kept anonymous. If 
at any time you feel you want to stop the interview then you are absolutely free to 
do so and there is no need to give a reason. Also, if there are any particular 
questions that you don’t wish to answer then please feel free to let me know.
Thank you.
Will Edwards 
Contact Details;
Email: w.edwards@surrev.ac.uk 
Tel: 077 33 260 419
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Appendix 3: Informed Consent Form
Informed Consent Form.
Experiences of Existential Therapy
I agree to take part in the above University of Surrey research project. I have had 
the project explained to me, and I understand that agreeing to take part m eans  
that I am willing to:
• be interviewed by the researcher
• allow the interview to be audio recorded
• com plete questionnaires asking me about background information
I understand that any information I provide is confidential, and that no information 
that could lead to the identification of any individual will be disclosed in any  
reports on the project, or to any other party. No identifiable personal data  will be 
published. The identifiable data will not be shared with any other organisation.
I consent to the use of sections of the transcription of audio recording in 
publications.
I understand that this information will be used only for the purpose(s) set out in 
this statem ent and my consent is conditional on the University complying with its 
duties and obligations under the Data Protection Act 1998.
I understand that my participation is voluntary, that I can choose not to participate 
in part or all of the project, and that I can w ithdraw  at any stage of the project 
without needing to justify my decision and without prejudice.
Nam e:
Signature:
Date:
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Appendix 4: Background Information
BACKGROUND INFORMATION
To begin, I would like to get some basic information about you (such as your age 
and ethnic origin). The information that you provide will not be used to identify 
you in any way. If you do not want to answer any of these questions, please don’t 
feel that you have to.
1. Are you (tick the appropriate answer) 
Male Female
2. How old are you? ( ) years
3. How would you describe your ethnic origin?*
Choose one section from (a) to (e) and then tick the appropriate category to 
indicate your ethnic background.
(a) White
British ___
Irish ___
Any other white background, please write in below
(b) Mixed
White and Black Caribbean ___
White and Black African ___
White and Asian ___
Any other mixed background, please write in below
(c) Asian or Asian British
Indian ___
Pakistani ___
Bangladeshi____________________ ___
Any other Asian background, please write in below
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(d) Black or Black British
Caribbean ___
African ___
Any other Black background, please write in below
(e) Chinese or Other ethnic group
Chinese
Any other, please write below
4. What is your Employment Status?
Employed Describe:
Self-employed Describe:
Retired Full-time Part-time
Student Describe:
Other Specify:
5. How long did you have existential therapy for? 
(tick the appropriate answer)
Sessions Time Period
6. Have you experience of other types of psychotherapy? 
(tick the appropriate answer)
Yes __________  No____ ______
If Y es, what type(s)
Person Centred ___
Psychodynamic ___
CBT______________ ___
Integrative ___
Other
164
Appendix 5: Interview Schedule
Interview Schedule
Read Participant Information Sheet to Participant then ask participant to 
read and sign the informed Consent Form to be signed if not already done.
1) Complete Background Information Sheet
2) Can you please tell me your story of how you came to start existential 
therapy, your experiences and events which were important to you 
personally during therapy until you completed it?
Possible probes:
You indicated that therapy helped with X...
You indicated that therapy didn’t help with Y...
Could you say a bit more about that?
In what ways did it help?
Why do you think that it didn’t ?
Would you be able to elaborate on that?
How?
Ideas about why?
Moments that mattered?
How was that emotionally, physically?
What did you think of that?
If participant seems to be speaking more from a therapist point of view than 
a client point of view - That sounds as if it might be more of a therapist view 
rather than a client view. Could you go back to a more client view?
3) What drew you to existential therapy?
Probes:
As above plus:
3a) If you had specific goals, what were they? Were they met do you 
think?
4) If experienced with other therapies, how would you compare them to 
existential?
Probes:
As above plus:
4a) What would say are the important elements in therapy for you?
4) Ageing and Life stage transition
4a) I am wondering about your own life stage...could you talk a bit 
more about that...how therapy fitted then and now?
4b) I am wondering about the world of work and retirement and your 
decisions around that?
4c) What does retirement mean for you?
Probes:
As above
5) Do you have anything else you’d like to add?
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6) If practising or training as a psychotherapist: As a therapist what are 
your views on existential therapy working with older people and retirement?
Thank you for taking part in the study. I expect to have at least initial 
findings by (date). If you would be interested to have a summary, then 
please let me know. Also if I were to be carrying further studies, would you 
be interested in taking part? Thank you again for your contribution.
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Appendix 6: Fully Coded Transcript Example
long process of therapy
retirement from 
corporate job
marriage failed
feeling uncertain about 
future, what doing, why 
doing it
Focus of life had been 
career and family
Children left home
Questioning values 
Lost interest in work
interview Transcript -  David
If we could start with a couple of questions 
about sessions over what time period you 
had existential therapy? -
It was over three and a half years, weekly, 
so erm approximately 135 sessions. Before 
that I had Adlerian psychotherapy over a 
period of two and half to three years. And 
also I had erm a short period probably about 
six months existential based couples 
counselling
Okay thanks. Could you now tell me the 
story about how you came to start existential 
therapy and the main events and 
experiences which have been important to 
you personally during the therapy until now 
really.
Ohhh (laughs)
Big question I know
Okay well er let me think where to start...so 
I guess it must have been about er gosh I 
guess it must have been 7 or 8 years ago I 
mean I was a senior vice president of an 
American multi-national corporation and erm 
my marriage started to fail and eventually 
did and I was erm kind of in what I would 
say a process of transition so there was all 
sorts of endings going on there for me and I 
was left feeling very uncertain about a lot of 
things. I guess erm you know it was about 
really about what my future held and what I 
was doing and why I was doing it. Erm you 
know particularly in relation to my job which 
involved travelling around the world and erm 
my, I suppose, my whole focus of my life 
had been around my career and supporting 
my family. My children were, well, one was 
at university, one was in the last two years 
of school and I was really questioning first of 
all er was it worth it in other words was it 
worth all this the effort I was putting into my 
career and my work and I kinda lost interest
1 Aspects of Life 
Transition process 
supported by 
therapy
2 Values
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New relationship
New commitment 
decision
Look for greater 
understanding of past life
What to do with rest of 
life
Address drug abuse
couldn’t stop using
I realised I had to do 
something about drugs
Saw drug counsellor 
initially
Reached conclusions 
Change direction in life, 
career, relationship, stay 
clean
Bored with Adlerian 
approach
Too prescriptive, limited 
Idea of new post­______
in it as well. I was doing it rather than 
enjoying it for the first time you know after 
about 25 years or so. (Right) Erm and at the 
same time I got into a relationship with 
another woman, subsequent to the 
separation and I was wondering whether to 
set up home with her or not in the sense I 
kind of yes I was going to do it but I was 
also keen to discover for myself what had 
really gone wrong so that if I moved into a 
second relationship I could in theory avoid 
the mistakes of the past (laughs) so that’s 
one part of it erm so there was looking at 
future relationship and then what do I do 
with the rest of my life erm so that was 
where it all started and then erm my life kind 
of dissolved through drug abuse and I 
became a quite heavy cocaine user so 
somewhere through the middle of that 
Adlerian therapy this burst upon the scene. 
Something I had been hiding I suppose and 
it came out basically because I found that I 
couldn’t stop using. I’d been using 
recreationally and then more and more and 
more and I really couldn’t figure out why I 
couldn’t stop using it, or felt I couldn’t stop 
using it so that kind of came into it and erm 
as a result of all that, they wanted to send 
me to rehab for three months which I really 
couldn’t do cos you know I had my career to 
maintain erm so what I then er I saw some 
specialists and finally reached the point 
when I realised I had to do something about 
it erm and so through this Adlerian specialist 
I got involved with Narcotic, well. Cocaine 
Anonymous. I was seeing this therapist two 
or three times a week cos as it turned out he 
was actually a drug counsellor specifically 
well that was one of his orientations and er I 
kinda got, I reached a number of 
conclusions around er I wanted to change 
the direction of my life in terms of the 
direction of my career er I wanted to move 
ahead with this relationship, with Freda who 
is now my wife I wanted to make sure I 
stayed clean for the rest of my life and erm I 
kinda got bored with the Adlerian therapy, 
(ok) I found the approach quite prescriptive 
and limiting and at the same time I decided 
that as a result of the psychotherapy
3 Self
understanding
4 Decision Making 
about future
5 Experience of 
other therapy
6 Future plans
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retirement career
Try out with foundation 
course
Got excited about ET 
New acquaintance
Link to previous career - 
business and ET
Co-operation -  new 
project with new 
acquaintance
Support from new 
therapist with new step 
family, staying clean, 
divorce, new challenges
Baggage from both sides 
in new relationship
Complicated 
relationships with 
children from both sides
Support also with 
training for new career 
as therapist
however it really excited me about the idea 
of working in psychotherapy and counselling 
and I thought I would come here and do a 
foundation course and see what the 
experience was like and really as a 
combination of those things I decided to 
change my therapist erm and I got really 
excited around the existential form of 
psychotherapy particularly as a result of a 
chap I met here called Gerry cos I started 
doing some work with him erm of 
formulating a new existential approach so I 
could bring my business experience to the 
approach and he could bring his extensive 
knowledge of existential therapy and so we 
started formulating that together and I 
started reading more and you know so it 
really generated an interest in it for me and 
so I switched my therapist about three and 
half years ago and started working with 
Delia who I've been with really ever since 
(ok) and so I mean continued abstinence 
erm the trials and tribulations of formulating 
a step family which (laughs) despite all my 
best intentions which was extremely, more 
difficult than I'd ever anticipated er I had two 
old elder children and my now wife has two 
younger children and the whole thing trying 
to put a family together with all the baggage 
of both sides from ex spouses etc going 
through the whole process of erm 
separation divorce which takes a very long 
time whole continued right through til erm 
you know I think it really only came to an 
end about erm maybe a year ago. So I’ve 
been going through the courts system which 
has been quite a trial (laughs) in two ways 
erm and also erm sort of relationships with 
my second wife really working on her 
relationships with my children, my 
relationships with her children erm so those 
really I guess that really covers. I guess it’s 
also really been useful as a trainee 
psychotherapist erm to be able to discuss 
sometimes being with clients and my 
experience of that, difficulties I’ve had 
formulating my own kind of approach to 
phenomenological existential therapy. So it’s 
been pretty wide ranging and engaging.
Does that?
7 Something new 
-  excitement
8 New social 
contacts
9 Retirement 
Experience - Keep 
links to past
10 ET support 
with transition, 
maintain previous 
gains and build
11 Aspects of life 
-  support for new 
career
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Uncovered new issues 
previously unexplored eg 
-  adopted child
Self-awareness -  “very 
centred” -  just accepted 
experiences as normal 
but now have more 
objective view
Was running along quite 
contentedly without 
thinking about being 
adopted (also sexual 
abuse from grandfather)
Contact with birth mother 
didn’t really work out for 
her but did for me - 
closure
Wanted to say thank you 
to her
That’s great yes erm coming back to, are 
there particular experiences within therapy 
or particularly therapeutic events that you 
can think of that are particularly important 
for you?
Oh mmm erm in the sense, where there’s 
been a kind of break through?
Yeah that made a difference, helpful or 
unhelpful maybe?
Erm I mean one. I’m an adopted child, 
actually that’s another issue that came up 
and my wife always says about me is that 
I’m a person who is very centred and there 
are experiences that I’ve had in my life that I 
just take as phur it’s part of life and other 
people go ‘holy shit’.
Right, it’s just the way it was for you?
Yeah, so my adoption is one example and I 
was adopted at birth and I’ve never really 
had any interest in looking for my birth 
mother and erm through my therapy I 
actually began to realise it was something 
completely unexplored and whether it was 
good or not, I kind of, in a sense reserve 
judgement, I find it difficult to decide. Yeah I 
was running along quite contentedly without 
thinking about it and then I did and then I 
went in pursuit of my birth mother cos she 
was like a 15 year old school girl so she was 
in her early seventies and I decided actually 
it would be a real shame that she should die 
and that I had never tried to make contact er 
which I did. There’s quite a long story about 
that but it didn’t kind of work out but I did 
feel I brought closure to that.
For you?
For me yeah, in terms of saying thank you 
for what she did. Erm kind of closed the loop 
there so that would be one thing that kind of 
came up with the Adlerian therapist that I 
hadn’t really considered er another one was 
that I was sexually abused by my
12 Aspects of life 
-  explore 
unexplored Issues
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Sexually abused by 
grandfather
Not changed stance on 
abuse from grandfather 
-  still great affection
Been burying 
desperation in drugs
I was going to die unless 
I stopped -  fundamental 
changing point
Disassociation of values 
-turning point
Accepting own 
responsibility in 
relationship -  break up
Gave me space to reflect 
-  growing up, 
expectations -  
family/career
Deep rooted beliefs
Inflexible
Gradual - No sudden 
realisation
grandfather I mean I would mention it 
casually in conversation with Freda or I 
mean it was never a big issue for me, and 
interesting exploring that..
And other people going oh (jaw dropping)
Yeah, yeah and yet I have very fond 
memories of him , great affection for him 
and consciously working through that. I 
haven’t really changed my stance at all 
which is interesting in itself. I think actually 
coming face to face with my drug addiction 
was definitely an axiomatic thing for me 
where I think I’d been in a sense burying 
desperation and not facing up to it and he 
got me to go and see a couple of 
consultants erm that was er a huge decision 
for me to take who basically told me, 
basically told me I was going to be buried so 
erm that was really you know fundamental 
changing point for me because what came 
out for me is a kind of disassociation that 
had occurred for me in values and so that 
was really a vital turning point for me
If you want to take a minute then please do
Yeah, it’s ok, so that was erm a really 
fundamental turning point for me so I think in 
those early days there was a lot that came 
out that had been stewing I think in a 
broader context something that gradually 
emerged for me was around what my 
responsibility was in the break down of my 
relationship that I think as many people do I 
didn’t overtly but inadvertently I was blaming 
my ex wife and it really gave me a space to 
reflect on that and to think about the way I’d 
grown up, the expectations that I had of 
family, of career and how I kind of was 
acting those out in my present life. Those 
kind of deep rooted sedimented beliefs that I 
had erm that had become quite inflexible 
and they caused quite a lot of tension in our 
marriage, which I had ignored er so it was 
really helpful. So that wasn’t a sudden 
realisation but it began to evolve for me.
Erm so I think it’s really so the kinda 
Adlerian part, for me, was that it started to
13 Aspects of Life 
-  physical, death, 
turning point
14 Aspects of Life 
- Accepting 
responsibility
15 ET factors -  
space to reflect
16 ET -g rad u al 
change
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Ongoing exploration in 
ET
Opening U p -  
relationships 
Endings, transition. New 
beginnings
ET at new beginnings 
stage to move forward
ET key is theraputic 
alliance -  more open
vs Adlerian fixed 
instructive (directive) - 
helpful at beginning
Adlerian 2/3 times pw.
Began to find Adlerian 
restrictive
Began questioning- 
higher power/disease 
model
Frustration
help me uncover some fundamental issues 
that I was facing, and subsequent to that it’s 
been an ongoing exploration and
It seems like it’s a kind of support for the 
continued exploration of what you’d already 
been working on
Yeah, continuing to open up and consider 
myself, my relationships with others I look at 
it like an endings, transition and new 
beginnings and when I got to Delia I was at 
the end of the transitions and into the new 
beginnings and moving forward.
You said you’ve had Adlerian and then 
existential. Could you do some sort of 
comparison between the two? What you 
found the differences?
I found it was more, at the heart of it, the 
existential therapy is much more the 
therapeutic alliance that we have a much 
more open context. So I felt with Tony the 
Adlerian, he was quite fixed in terms of the 
way he viewed things and quite in a sense 
instructive, which I found initially with my 
addiction or dependency was really helpful 
cos I was struggling at that point, when I felt 
kind of captured by this thing. I couldn’t see 
how to get out of it and it was really helpful 
for me for somebody to say ‘this is the route, 
you got to follow, the twelve steps you’ve 
got to’ (quite directive then?) yeah you know 
‘go to a meeting everyday’ and yeah and 
then to be able to go and see him two or 
three times a week my experiences with 
that. All this became, he became almost like 
a sponsor, rather than a therapist and but 
after a bit when I’d been clean for six 
months I began to find it very restrictive and 
I began to question the higher power thing. 
Was I really, the disease model, is this all 
true? I was beginning to question some of 
the fundamentals of what was going on and 
I began to get very frustrated with it because 
I felt that having been given that initial 
framework, that gave me the break. The 
framework was too restrictive and I was 
beginning to think about it in terms of
17 ET factors-  
space to explore
18 Aspects of Life 
-opening up
19 ET factors 
relationship
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First year strong 
chemical dependency 
and psych desire to use
Then later more psych 
and not chemical
Explore right back to 
underlying factors
Consider self to be 
reflective
ET not putting on me but 
letting me talk and 
bounce ideas around
ET -  Identify 
contradictions -  
challenge
Space to reflect and 
decide on a stance/ 
understanding
A real dialogue
Skill of therapist -  bring it 
back to what stands out 
for her -  then move it on 
Broad scope -  
interactions between 
areas of life
decisions to make for myself about what I 
wanted to do and the struggles that I was 
having. I think during the first year I did feel 
a very strong chemical dependency or 
desire to use, mixed with a kind of 
psychological issue of why was I wanting to 
use as well? And then the chemical 
dependency went away and then it was 
much more for me psychological and then 
being pushed to go and follow these things 
and do these things wasn’t doing it for me.
You talked about it being more open?
Yes exactly
Exploring how to fill the hole that was left 
behind from the drugs?
Yeah, yeah, exactly and to really explore 
right back underlying all this, what was it 
about the drugs that appealed to me? What 
was it that propelled me into this behaviour 
so I was then able to think about that and I 
think I am a pretty self-reflective person and 
I don’t really need somebody kind of putting 
something on to me all the time. What I 
found with Delia was that she was very open 
to letting me talk and reflect and bounce 
thoughts around, then capturing the 
essence of what I had been saying, maybe 
bash that back to me and point out some of 
the kind of contradictions in what I was 
thinking and different perspectives on what I 
was saying. So that I was then able to go 
away and consider that and then decide well 
maybe that isn’t right, but that certainly is, 
and maybe this where I am.
So joint negotiation in a way to try to find out 
what the underlying issues were?
Yeah, it’s erm a real dialogue and the skill 
from Delia’s standpoint was to listen to a lot 
of what I said then to bring it back to what 
might stand out for her in terms of what she 
was hearing and then move the dialogue on 
and we’d go all over the place in terms of 
my relationship with my ex-wife, the way 
that I grew up, you know, how my
20 Aspects of Life 
-  depth,
underlying factors
21 ET factors -  
space to explore 
ideas
22 ET factors -
challenge,
contradictions
23 ET factors
relationship
dialogue
24 ET factors 
T’s skill
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Deeper understanding -  
triggers
Understanding of subtle 
and contradictory nature 
of human thinking
New relationship ET help 
with untangling 
difficulties
Make sense -  coherence
Understanding of Other 
helped hugely
Much calmer-  
perspicacious
Reflecting on unreflected
Exploratory
Reach own conclusions
ET work on planning 
next steps in_______
relationship with alcohol and drugs had 
developed over the years and I was able to 
get to a deeper understanding of I mean in 
treatment they call it “triggers” but it is what 
is the pattern of thinking that is going on for 
me to use or have a drink or erm and it can 
be quite contradictory. On the one hand 
having an argument with somebody and 
feeling depleted, or having a really good 
experience with somebody and wanting to 
continue. So I was really able, with her, to 
be able to explore, and think about these 
things so yeah it was very helpful in that 
respect and then I think in terms of 
relationships as a whole as well because 
when I first got together with my second wife 
and we subsequently got married, we had a 
lot of difficulties that were very difficult to 
untangle and again it was really helpful to 
have someone with whom I could talk those 
entanglements through. And could help me 
to make some sense and get some 
coherence around what was going on, as 
opposed to what I was finding in particular in 
relation to emotion, I was finding it very 
difficult to disconnect my emotion from the 
experience and get a coherent sense of 
what was going on for the other and what 
was going on for me. That helped me hugely 
in terms when I’m with somebody else and 
something is going on taking a much calmer 
and much more perspicacious view of 
what’s happening and then how I respond to 
it. So I would have reflected and un reflected 
thinking I suppose, and erm so I think that 
would be another example of where the 
existential therapy has been good for me as 
an exploratory thing and to help me to reach 
my own conclusions
What about some of the stage of life type 
issues how does it fit in there. We haven’t 
really talked about you mentioned thinking 
about what you want to do with the rest of 
your life and work and career. Could you 
talk a bit more about that?
I suppose where from a therapeutic 
standpoint that we’ve been working, in that 
respect, is on, in a sense, ambivalences I’ve
25 Aspects of Life 
-  self
understanding
26 Aspects of Life 
-  subtlety, 
complexity
27 Aspects of Life 
-  understanding 
Other
28 Aspects of Life 
-  decision-making
29 Aspects of Life 
-  planning_______
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career/retirement
Felt different to other 
trainees
Financially secure
Full pension at 54
Not financially motivated
Explore own motivations
Training for own gain -  
learning about life and 
self
Building new network of 
contacts, support -  like 
minded people 
New stage of life
Likes -  reading 
philosophy -  comes to 
life for me
Put philo in practical 
terms for self and others
Life coming to an end at 
6511 Inspiration of life 
after 65 until end -  
mentor?
Appreciation of life until 
now -  gifted
Want to give something 
back
ET - explore motivations
felt about where to practice, what to practice 
on, whether to practice, because the whole 
experience of this journey through the MA 
and advanced diploma has been, I kind of 
felt. I've been in a different position to the 
other students. One is that I have a very 
secure financial situation cos I have a, a 
pension that kicked in when I left my job.
I assume you have left? And you took a 
pension?
I could take my full pension at 54 so I am 
essentially financially secure. So I didn’t 
have a financial motivation particularly to 
need to practice (oh right) but I was 
exploring I guess the whole issue around 
why I was doing it and I think primarily and 
in many ways this differentiated me from 
other students. Was I doing it for my own 
benefit, for my own gain and what I could 
personally learn about life and myself in one 
sense and in another sense building a cadre 
of colleagues who were, in a sense, like 
minded with a similar interest that I could 
move forward with in a new stage of my life 
and an ongoing kind of intellectual, 
academic interest. I really do like reading 
the philosophy in particular because it 
resonates so much with my experience of 
life it really comes to life for me and so I can 
take it and put it into really practical terms 
for myself and for others. And I felt that I’ve, 
there was a real thing for me around life 
coming to an end at 65, with the traditional 
career and the experience with Gerry so 
inspired me that you can have a fulfilling life 
right until the end and you could see clients 
as little or as often as you wanted to you 
could keep doing until well you know you 
drop dead doing it. I found that the desire to, 
I felt that I’d had an extremely gifted life, that 
I had my ups and downs but fundamentally 
until my divorce I really had a kind of 
completely free run and I felt I owed 
something back and that I could give back 
so there was all this sort of thing so 
exploring what my motivations were
Yeah sounds like you were both doing it for
30 Retirement 
Experince -  
finances
31 R E -freedom
32 Aspects of Life 
-  explore 
motivations
33 RE -  new life, 
new social 
professional 
network
34 Aspects of Life 
-  gratitude
35 RE -  give 
something back
36 Aspects of Life 
- motivation
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Put together portfolio of 
activity post retirement 
Cut off from previous life 
before integrating
Want to do coaching -  
acceptable face of 
therapy in workplace
Want to work with D&A
Volunteer work
Set up own business / 
practice
Ramifications on 
relationships -  new wife
Effect on life-style 
Others’ expectations
How do we live happily 
together?
yourself but also for others
Yeah, but not the financial thing that was not 
a driving factor for me and erm so Delia 
quite recently really. I’ve been formulating 
how to put together. I’ve been thinking about 
putting together a portfolio of activity 
because one of the things I did was to 
segment myself away from my business life 
and I’ve focused on this but of course a 
huge amount of my experience and value 
that I can bring does relate to the world that 
I lived in for many, many years and so I 
have come to the conclusion including the 
work I’d done with Gerry was something I 
could really use and leverage in an effective 
way as they say coaching is the acceptable 
face of psychotherapy in the workplace 
(laughs) and I could add some value. So I 
came to the conclusion, I have come to the 
conclusion, that I’m going to do some of that 
but I came to the conclusion that I do 
particularly enjoy working with a broader 
perspective with clients but particularly with 
drug and alcohol dependency. Some of my 
placements have been with drug and 
alcohol and rehab was one of my 
placements. I found just in order to reflect on 
the incredible engagement and inspiration 
that I get from er working with those clients 
which is kind of a pre-requisite for doing that 
kind of work and so I’ve come to the 
conclusion that I will continue to work there 
anyway on a kind of volunteer placement 
basis and then create a sort of focused 
practice of my own, erm so kind of really 
exploring all of that has been part of it, and 
then dealing with ramifications in relation to 
my relationship with my second wife 
because she got engaged and married this 
guy and I was one of the top people in the 
corporation and a style of life related to that. 
So she came into the relationship with 
certain expectations and my whole 
orientation was like very different
Very different? (laughs)
(laughs) and so it caused huge tensions in 
term so how do we live happily together and
37 RE -  portfolio 
Aspects of Life -  
planning
38 R E -  
volunteering
39 RE -  self- 
employed
40 RE -  effect on 
others
41 R E -  
relationships
42 R E -  
relationships
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Discovery of own values 
-  confidence in values
Selling the Porsche!!
Negotiation of values
Values- children’s 
upbringing
Negotiate with spouse
Values
Fundamental clash in 
expectations resolved 
through negotiation -  
support form ET
enable her to understand and to live and 
work with that erm which has been a difficult 
process
Negotiating values I guess?
Yeah absolutely yeah that really resonates 
with me. And my own values as well, so you 
know, she meets this guy, we get married. 
I’m driving around in a Porsche and we’re 
living in a million pound house and you 
know and all of a sudden, I kind of say, well 
actually, I don’t feel this is for me and it’s 
just not where I am right now or where I 
want to be
At College? (laughs)
(laughs) yeah! You know selling the Porsche 
and erm yeah so there’s been a negotiation 
of values definitely and there’s ramifications 
on all that in terms of the way I’ve brought 
my children up and the very privileged life 
they’ve had, you know, living in Japan and 
the US and going to boarding school. 
They’ve lived a very privileged life, paid for 
by the corporation and er she’s got her 
children who are now eighteen and sixteen 
and the whole negotiation, she didn’t feel 
they should be discriminated against as 
well, so how to work through that? Where do 
we live etc.? So it kind of spins out so 
there’s a huge amount to erm negotiate and 
to reflect on, you know, what’s fair and not 
fair in all that? and erm
Could you tell me a bit more about how 
Delia may have helped with that?
Erm I think definitely in terms of helping me 
to become aware of and to consider what 
my values are and what is important to me 
and what is not. So a really good example 
would be the fundamental issue of David 
wants to be a psychotherapist and is 
interested in existential philosophy and 
phenomenology and Freda wants a 
successful businessman. And a lot of self­
esteem that’s caught up in this thing and 
kind of what it means to one another and in
43 Values 
Aspects of Life 
values, 
confidence
44 Symbolic 
Imagery 
Of Values
45 Values re 
children
46 Aspects of Life 
-  others’ 
expectations
47 ET factors -  
support
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Did consider going back 
to work
Incredibly powerful 
feeling
Rejection of that way of 
life
Loved value set of 
corporation in past -  
learned own values
New path non-negotiable
This is more important to 
me than anything
ET gave me courage to 
confront
the end, for me, what’s at stake here in 
other words, if I look at that fundamental 
clash of where we were in terms of my 
change in values and her change in 
expectations erm how important was that to 
me? So there was a point at which I was 
thinking, fuck it (laughs), you know I’d better 
go back to work and I was thinking inside 
me there was this incredible powerful er 
trying to think how to express that, I just 
didn’t want to do it.
Resistance?
Yeah resistance (laughs) you know real 
rejection of that way of life and the lack, I 
just felt I had gone as far as I could with it. 
There was no satisfaction for me to be 
gained from it. I mean one of the things I 
really, really loved about the corporation 
was actually its value set. I learned a lot 
about my own values from that corporation 
which have dissolved with change of 
ownership etc. which was going back and 
continuing with something that was just not 
me anymore which was what had attracted 
me to it in the first place and erm yeah I did 
reach the point with Delia’s help where I 
came to the conclusion that this is non- 
negotiable. So Freda is very strong 
powerful. She’s American, from New York 
so, (laughs) so she doesn’t miss the er the 
arrow doesn’t miss when it’s fired. I decided 
in the end that this is more important to me 
than anything and you know if I couldn’t 
have this foundation to my life and the 
satisfaction and happiness that it will bring 
for me, then I was prepared to walk away 
from the marriage because it would never 
be happy for me and interestingly it gave me 
the courage to confront where as I’m very 
non-confrontational and I tend to 
communicate quite subtly. Freda would call 
it manipulatively (laughs)
Signals but if you miss them...
Yeah if you miss them (laughs) er and it 
taught me in a sense to really get a sense of 
what was really fundamentally important to
48 RE -  powerful 
feeling
49 Aspects of Life 
-Values
50 Aspects of Life 
-  courage, 
confidence
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Confronting transformed 
relationship with spouse
On my own I wouldn’t 
have got there
ET -  facilitation and 
dialogue not directive
Took long time -  several 
months
1) importance to me
2) able to understand the 
other -  spouse’s position 
-  confidence in my 
communication with her
ET able to give spouse 
feeling of self-esteem, 
care, love and security
me and to confront it and interestingly, what 
I've found from that, getting a real sense of 
what’s important to me has really helped me 
in my relationship with her because she 
responds to it. So, at the point where I said 
this is absolutely not negotiable, I am going 
to do this course, I am going to follow it 
through and it’s a fundament thing for my life 
then pheww it completely transformed things 
I mean it went on a bit but it actually 
transformed our relationship
And it was acceptable for her as well?
Yeah and I don’t think on my own I’d have 
got to that actually erm and the nice, that is 
the opening up, the powerful thing about it. I 
was able to come to that through the 
facilitation and dialogue with Delia. If 
somebody had been telling me that I would 
have rejected it but I was really able to work 
it through over a long period of time, several 
months. One, that it was that important to 
me, and secondly looking at my relationship 
with Freda thinking about where she’d come 
from and what she’s about that actually I 
would win through with it so I had 
confidence that taking this stance would 
make sense and actually would take us 
forward. I had a pretty high confidence that it 
would work out by doing that and really I 
think that has been a huge help in that I 
found it erm, I mean Freda is a person who 
is huge fun to be with and our relationship 
when we’re out on our own doing stuff, 
travelling, is just fantastic but when we’re in 
the house and with the children and her 
whole life has been based around bringing 
up the children cos she had a terribly 
deprived childhood in terms of emotional 
affection, parental care erm that she is an 
extraordinarily insecure person and so I was 
able to, with Delia’s help, to figure that out 
and understand what that was about and 
what I really needed to do in terms of 
building my relationship and give her that 
feeling of self-esteem and care and love and 
security erm
Without having the big job
51 Aspects of Life 
-  relationships
52 ET factors -  
dialogue, time, 
facilitation
53 Aspects of Life 
-  psychological, 
social
54 Aspects of Life 
-  relationship - 
other
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Purposefulness 
Important -  broad
Purposelessness is 
death, leads to death
Ageing > changing 
priorities
Put greater value on 
relationship in itself 
rather than for “what 
could get”
Sense of real joy of living
Yeah, exactly erm, so it's a huge piece of 
what we've been doing
That’s really great thank you, maybe you 
could talk a bit about as a therapist and 
working with people at the same stage of life 
and looking at retirement and what to do 
with their last, whatever, couple of decades 
of their lives? The therapists view maybe?
Well I think that it’s kind of difficult to 
segregate my own experience and how I 
feel about that and erm being open to 
because certainly from a practice standpoint 
I would definitely not seek to impose my 
own way of thinking about it but rather to be 
open with the other’s experience and help 
them to explore that and I would, if 
appropriate, bring in other possibilities and 
thinking about moving through the 
transitionary stage to move on in your life 
and how to live your life if it made 
therapeutic sense. You know my own 
stance is really around a sense of 
purposefulness. I mean, to me, 
purposelessness is death, leads to death 
but the way that different people find that 
purposefulness is very broad
It’s very individual isn’t it
Yes, it’s very individual erm and I think there 
are aspects of growing older where you 
grow into a different sense of perspective 
about what’s important to you. So an 
example might be relationships where I think 
as I went through my career I regarded 
relationships as functional for me, in a sense 
of what I could get from them, in order to 
propel myself forward (yes) and that I have 
moved into a very different sphere, where I 
now look at relationships in terms of the 
value of the relationship in itself, the value of 
being with another person
In relation?
Yeah, in relation, and that overall bigger 
sense of a total connectedness erm the kind
55 Values
56 Retirement 
Experience -  
priorities
57 RE -  values
58 RE -  second 
life, joy_________
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discovered
Appreciation of effect of 
different parenting
Affirming, not 
prescriptive...
Broad education not just 
academic results
Not being dependent- 
build own freedom
Secure base
of real joy of living that comes from those 
things and erm I’ve certainly been through a 
process of rebuilding connections and erm 
that really helped me to get a totally different 
perspective on things and a different 
experience of life of not doing something 
with an expectation of getting something 
erm so I think that, erm I haven’t really I 
think it’s actually simply that I’ve reached 
that stage in life where I really opened up in 
so many ways that in being with a client at 
that stage of life I would be able to offer 
them, put that openness, make that 
openness available
Sort of a modelling?
Yeah and I find it quite interesting that 
another dimension of what I’ve been doing 
with Delia is looking at the children in our 
family and the extraordinary difference that 
parenting makes to a child’s emerging world 
view and erm in a step family it really comes 
to the fore, those different experiences and 
creates those clashes of culture. I’ve 
basically brought my children up affirming 
them and having a close emotional bond 
with them, of not being prescriptive with 
them and encouraging them in their own 
ways and what really works for them in their 
lives erm and having a high sense of self 
esteem and I think that something that does 
emerge in those early years, is that 
academic results and performance is simply 
an entry ticket into the world and it is not 
what the world is about and that you need to 
build a much broader experience than that 
as a human being and have better 
understanding and the capability of being 
with others and being able to build 
relationships and influence people and be 
part of team and kind of evolve in your own 
way. On Freda’s side they’ve got a really 
strong, she brought them up with a very 
strong academic, and another part from my 
point is not being dependent, so really 
encouraging them to build their own 
freedom and encourage them to go off and 
do their own thing and always to be there as 
a foundation and always there for them in
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ET -  how to broaden 
children’s perspectives 
when previously brought 
up to focus on results
Seek first to understand 
and then be understood
Openness to experience, 
look for connection.
Don’t be closed
times of trouble but not to be nannying 
them, where as on Freda’s side they’ve 
grown up being very tightly nannied and
Directed into what to do?
Yeah, absolutely, an absolute focus on the 
important thing is academic results and so 
one of the things I’ve been working with 
Delia on is how to broaden a child’s 
perspective. What happens with this 
academic thing is they grow up with Tm 
right, you’re wrong’ I know this is ...and it’s 
interesting cos it’s such a contrasting 
experience and I’d never reflected on it but 
the way I’ve brought my children up they 
don’t think like that at all and so they are 
open to other people’s experiences and 
they’re interesting. I always told my kids 
‘seek first to understand and then to be 
understood’. It’s from the seven habits of 
effective...
Oh ok yes I can see it on my shelf.
Yeah it’s really, really good and trying to 
open Freda’s kids up and it’s so interesting 
and so sedimented they’ve got
Yeah it starts very young.
Yeah so that, and then looking at working 
with someone in their fifties and sixties and 
how extraordinarily., and I find it in college 
as well that people take a stance that we’ve 
been taught ...We did a module on CBT 
last term. It’s been introduced as part of the 
curriculum cos they have to and I can see 
huge amount of connection and ways in 
which you could use aspects of, not the way 
the therapist works with the client 
necessarily, but in terms of the thinking and 
case formulation. There’s lots of 
commonality but the class just rejected this 
thing, which was adversarial
As if this was completely wrong...
Yeah and I’m saying ‘aren’t you supposed to 
be existential psychotherapists?’ and ‘aren’t
59 Aspects of Life 
-  parenting
60 Retirement 
Experience 
Values -  
openness to 
experience
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Modelling as a therapist 
in the therapeutic rein.
Previously saw 
retirement as the golf 
course from 55.
Crises in 50s and 60s 
are opportunity, painful 
desperate but can lead 
to rebirth -  second life
First life drained now got 
a second life
People same age as my 
kids know more than me 
- humbling
I was propelled into this 
thing
Five years in and I’m still 
the new boy.
existential psychotherapists supposed to be 
open to the world and open to other’s 
perspectives?’. So, going back to your 
original question, bringing that in to the 
therapeutic relationship and as you say kind 
of modelling it and they’re experiencing it in 
the way that you are with them, would 
hopefully actually enable them cos in a 
career I think you do get channelled and 
channelled and channelled and you get into 
a very narrow...
Yeah the demands of the job and career
Certainly, I was thinking until my marriage 
blew up, keep on going David, get to 55 
then you’re on the golf course kind of thing. 
So, I suppose, another aspect of that is that 
these crises that occur in many different 
ways in different forms for people in their 
fifties and sixties are a fantastic opportunity, 
painful, desperate times but actually are the 
opening up for a completely new rebirth in a 
sense of the way I look on it is that this is a 
completely second life for me. I’ve lived a 
first life. I’ve drained it. I’ve now got a 
second life and I’m just, like, starting the 
foundation course and I’m there with kids 
that are younger than my children and they 
know more than I do, having once been in 
the top job
Quite humbling!?
Yeah, quite humbling, yeah, yeah and so 
the kind of experience of that, perhaps is 
something that doesn’t really occur to 
people, and I was brrrr, propelled into this 
thing and what a kind of extraordinary 
opening experience it’s been. So I think that 
definitely is and I think that working with a 
client though cos I’m coming up to five years 
in from my foundation course. I’m kind of a 
new boy and I’m still figuring out
You’re the new boy..five years in!
Yeah it feels like that
It’s quite a long time but ...yeah but, this
61 Additional-  
Learning to be a T
62 RE -  priorities
63 R E -  
opportunity
64 R E -2 " "  life, 
humility
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Direct Quote Here 
Take philo and apply to 
own lives and practical in 
session
Key is the Relationship
An alliance 
Very real and active
Touching, safe context 
for exploring -  emotions
figuring out you can get into such a... 
obviously when you get trained there are 
very straight sort of frames and strict 
limitations to work phenomenologically, 
figuring out how to really bring yourself into 
it in a way that is effectively therapeutic for 
the client is something I’m beginning to get, 
but I’m not entirely there and I guess that’s 
why I struggled with the question.
Yeah, ok, that’s great. I’m just thinking about 
the time and I think we could talk for a lot 
longer erm I mean is there anything 
particular you would like to add about 
existential therapy or any thoughts that are 
important, I mean you’ve said many, many 
things.
I think for me the essence of working as an 
effective existential therapist is not someone 
who brings the philosophy into it in any overt 
or explicit way but actually is able to take 
what they learn from the philosophy and 
apply it in their own lives and use it in a very 
practical way in the session so that you will 
be unaware of it, as I would definitely say 
with Delia, there’s not been an occasion 
when I’ve sat there and thought ahhh, you 
know, ok I get this, this is a bit Nietzschian.
Yeah you’d never know that’s the approach 
she was taking
No
It’s a relationship
It’s a relationship...where I can reflect the 
Delia’s very much in the Heideggerian 
Phenomenology., and I can absolutely kind 
of look on it and I can reflect on it and I 
know that’s a part of how she works but I 
really have to think about it. Being in the 
room with her is an alliance, being in relation 
with her and it’s just real and active and just 
very, very real.
And very personal by the sounds of it 
Yeah, yeah and erm very touching and a
65 ET factors 
key quote
66 ET factors 
relationship
67 ET factors 
relationship
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Not imposed, not 
interpreted
Hugely Liberating
Question of Reliance
I can’t imagine living 
without therapy
Another with whom you 
can really reflect about 
your life
An experience you just 
can’t get anywhere else
Others always imposing 
their viewpoint on you
Look at potential
contradictions,
paradoxes
ET much more gradual 
and subtle deep process 
than previous experience 
of Adlerian
very safe context in which to explore things 
and explore your emotions and feel things 
erm and erm feel completely safe in it and I 
come back to not having something 
imposed on to you or somebody interpreting 
erm you know what it is that, your what’s 
happening for you, it’s just hugely liberating 
in fact I’ve been thinking about reliance
Oh, on therapy?
Yeah, I’ve been thinking about that quite a 
bit because at the end of this year the 
requirement to be in therapy goes away but 
I can’t imagine living without it and erm I 
don’t, I just can’t think about it as a reliance. 
It is just something so engaging for me and 
so, so opening for me to have another that 
you can really reflect about your life and 
what you’re feeling and what your 
experience is and to kind of figure things 
out. It’s an experience you just can’t get 
anywhere else cos anybody you talk to is 
always trying to impose a viewpoint on to 
you and I find it just throws me off course all 
the time and I find it very difficult to get out 
of my mind what someone has said to me 
and to be able to, yes put possibilities out 
there and to look at potential contradictions 
and to look at you know paradoxes that you 
are engaged with and to just explore them in 
a very open way is so powerful. What I 
would say is that it’s interesting because 
that maybe is a fundamental 
difference...you were asking me, you know, 
what were the differences between the two 
because in this Adlerian thing there are 
revelations or things that maybe historical 
because I hadn’t really engaged in it before 
but it’s a much more gradual, subtle and 
deep process of working on things for 
myself and figuring out what is important to 
me and what I do with them in the existential 
world, as opposed to someone having some 
kind of diagnosis, and saying ohh you know 
you were adopted, what was that about?
And having a hypothesis?
Yeah having a hypothesis all the time which
68 R E -  
dependence
69 ET factors 
relationship
70 ET factors 
uniqueness
71 Aspects of Life 
-  contradictions, 
paradoxes
72 Aspects of Life 
-  gradual change
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Things come up more 
naturally than say in CBT
Used to be anxiety prone 
tense before e.g. being 
interviewed
Anxiety and tension all 
gone away pretty much
I’m much more able to 
be comfortable with 
other people
I notice the changes in 
myself subtle and 
gradual
Working with ET has 
been a major part of that 
happening for me. It’s 
been a great experience. 
It IS a great experience.
you know as I said like sexual abuse, it may 
or may not have, but with Delia I can explore 
these things and they just come up for me 
and I start to figure them out and if they're 
not important then I discard them and she’s 
not kind of coming back
It’s sounds phenomenological let it show 
itself, sort of
Yeah, yeah I mean it has, over all, just 
helped me hugely. I think when I came out 
of business, I was really quite, for me, 
anxiety prone, tense. I would get before 
doing things, like coming here
You’d have to prepare?
Yeah, yeah, it’s just all completely gone and 
you know, Powerpoint presentation and 
everything. I was Powerpoint mad. You 
know Gerry liked it cos I used to prepare all 
his slides for him, but now that’s pretty much 
all gone away and I’m much more able to 
like ‘be in the world’, ‘be with other people’ 
and be comfortable and centred and be 
myself erm and so I still find some kind of...I 
have I mean I’ve been a business leader all 
my life. I act as the class representative and 
stuff, but in a completely different way. I’m 
not sitting there with an agenda and you 
know, but I go to the various faculty 
meetings and stuff for them and in an 
extremely open way and encourage them to 
get engaged and I get feedback about that, 
about how much they enjoy me doing that.
So I kind of really notice changes in myself 
that have been very subtle and gradual and 
I feel just much more comfortable with 
myself just going about my daily business 
and just like much more comfortable about 
myself and I definitely, obviously this is a 
whole accumulation of things but definitely 
working with Delia has been a major part of 
that happening for me. It’s been a great 
experience. It is a great experience.
Thank you
Is that ok?
73 Aspects of Life 
-  acceptance
74 Aspects of Life 
-  anxiety, social
75 Aspects of Life 
-  subtle changes, 
gradual
76 Aspects of Life 
-V a lu es
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That’s brilliant
Well I hope it’s what you were looking for 
Thank you very much for being so open...
Note: Names and details have been altered to protect anonymity
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Appendix 7: Participant Themes Chronological Example
Angela:
1 Transition to new career
2 Relief compared to psychodynamic
3 Relief not pathologised
4 Therapist relationship - non-judgemental, use of humour
5 Relationship with existential - passionate
6 Identification with existential approach
7 Self- awareness
8 Therapist relationship - sense of T as person
9 Therapist’s boundaries
10 Experience of therapy - freedom
11 Experience of therapy - support in transition
12 Self-awareness -  passionate
13 Personal investment in transition
14 Therapist self disclosure
15 Helped with self-awareness
16 Relationship with T as a person
17 T disclosure
18 Made to feel special
19 Relationship with T -  respectful, trusting
20 T relationship - self-disclosure as burden
21 Boundaries
22 Self-acceptance
23 Personal fit with therapeutic approach
24 Recovery from T mistake
25 T disclosure - vulnerability
26 Space to discuss what went wrong
27 T’s support
28 Self-awareness - passionate
29 T disclosure helped
30 Self-change -  increased confidence
31 T disclosure
32 Self-acceptance
33 T relation unhelpful aspect
34 T relation unhelpful aspect
35 T not tentative enough -  not personal fit T/C
36 T -  personal fit
37 Previous life
38 Decision making
39 Motivation
40 Personal motivation
41 Personal motivation to change -  exciting, creative
42 Context for change
43 Old Age -  feel younger than before
44 View of future
45 View of Future
46 Values
47 Concems with future
48 Context
49 Self-awareness
50 Identity as therapist /perso
51 Personal Expression
52 Values
53 Values
54 Personal Fit -  Personal Future
55 Applying existential therapy - making sense, taking stock
56 View of future
57 View of older adults
58 Self-awareness
59 Values
60 View of old age
61 Role for existential therapy
62 Benefit of old age
63 Benefit of existential therapy - increased confidence
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Appendix 8: Participant Themes Grouped Super-ordinatelv
Angela Brenda Celia
Influential Factors in Existential Therapy 
Relating to the therapist
Sense of therapist as a person 
Therapist self-disclosure 
Power dynamics
4,18,19,33,34 18,34,40
8,16 16
14,17,20,29,31,24,25 12,15
3
8,12,14,27
1,18
10
21
Therapeutic Process
Flexibility of Boundaries
Feeling Free to Explore 
Allowing understanding to emerge 
Subtlety of theory’s presence in practice 
Balance of challenge and support
9,21
10
26
27
20,21,28,32,35,36
39 
39
9,13,26
15,16,36
7.33,34
25
5
Aspects of Life
Life Phase Transition
Decision making
Adjustment
Identity
Self-Constructs
Motivations
Values
Limitations - physical, health, finances... 
Training to be a therapist
11,13
38
50,51
53,58
7,15,30,32,49,58 10,19,41
39,40,41
29,37,41
31,39
44
4,22
52,53,59 33,43,45,46,51,58
22 59,62 32,47
50 11
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Themes
David Eric Frank
Influential Factors in Existential Therapy 
Relating to the therapist 19,66
Sense of therapist as a person 24
Therapist self-disclosure
Power dynamics 23,52
8,9,34,38
20,15
12
2,3,45
13,18
3
17
15,16
Therapeutic Process
Flexibility of Boundaries
Feeling Free to Explore 
Allowing understanding to emerge 
Subtlety of theory’s presence in practice 
Balance of challenge and support
Aspects of Life
Life Phase Transition
Decision making
Adjustment
Identity
Self-Constructs
Motivations
Values
Limitations - physical, health, finances... 
Training to be a therapist
31
15,16,17
22,47
1, 10
29,37,59,62
8,9,11,46
53,54
19,29,30,31,32
5,11,37,70
11,37
7,67 10
3,6 6
1,53
53
57
3,12,14,18,25,27,50 4,60,64
7,32,36
2,34,43,44,45,55
13,30 52
61 21,22,27,28,65,69
4,20
1,19
8
9
7
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there's no blueprint../. Re-visioninq of retirement - narratives
of babvboomers transitioning to encore' careers.
ABSTRACT
Background/Aims: Populations around the world are ageing and the first of 
the babyboom generation are now reaching retirement age. Rather than a 
retirement filled with leisure, some babyboomers are choosing to launch 
into new or ‘encore’ careers (Freedman, 2007) in later life. Research into 
how they go about encore careers is scarce but it is likely to be increasingly 
important for counselling psychologists working with this age group to have 
an appreciation of babyboomers’ experiences of this transition. This study’s 
aim was to extend the knowledge on how people go about later life career 
change, thus contributing to the understanding of identity construction 
around this discontinuity in people’s lifespan development.
Methodology: Participants in the study were aged 55 or over, had 
experienced or were experiencing retirement from one career and either 
had trained or were in training for another career, in this case as a 
psychotherapist. Data were collected using a life-story type interview and 
analysed using narrative analysis.
Findings/Discussion: Three commonalities were identified across the five 
accounts: pioneering, giving back and continuity through similarity. Three 
primary narrative forms were identified: an adventure, a calling, and a 
reclaiming of identity. Implications for counselling psychologists working 
with clients in this age group were discussed. Limitations of the research 
were also discussed and possibilities for future research proposed.
KEY WORDS
Retirement, Career, Ageing, Counselling, Narrative
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‘...there’s no blueprint...’. Re-visioninq of retirement - narratives of
babvboomers transitioning to ‘encore’ careers.
INTRODUCTION
Background
Populations around the world are ageing. In the UK in 1980 the over 65s 
were 10% of the population; by 2020, this will be 20% (Harper & Leeson, 
2007). The 50-75 age group will increase from 14 million to 18.5 million or 
32% over the same time period (Harper & Leeson, 2007). This growth is 
partly driven by increased life expectancy, but also by the massive boom in 
birth rates between 1946 and 1964 - the babyboom generation. This 
generation has transformed societies over the last decades, inventing the 
teenager in the 1960s and the mid-life crisis in the 1980s and is now 
reaching their sixties (Gillick, 2007). In 2011, the oldest of the boomers will 
reach 65, which has over the last century been considered to be retirement 
age.
Retirement
Retirement can be considered as a societal practice serving two purposes 
(Ekerdt, 2010): firstly, to manage succession within social groups such as 
families, organisations and the labour market; and secondly, to fulfil 
individuals’ tendency to prefer to withdraw from labour and responsibility 
later in life. In considering the development of the practice of retirement, if 
one thinks back, retirement purely as withdrawal involved getting pushed to 
the sidelines of society with retirees having essentially had a ‘roleless’ role. 
Then a new norm emerged where retirement started to become equated 
with five to ten years of leisure in the ‘Golden Years’ (Gergen & Gergen, 
2005) and what was considered the most rejected stage of life became the 
most sought-after such that people spent much of their working lives saving 
for it. Rather than dreading retirement people rushed into it, earlier and 
earlier in life.
The increased population of older people and their increased life 
expectancy are again driving changes to this view. Five to ten years of rest
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and relaxation were clearly something to aspire to, but ten to fifteen and 
now twenty years appears increasingly to mean something else to this 
generation. The trend towards earlier retirement stopped back in the 1980s 
in the United States, and somewhat later in Europe, and working longer is 
increasingly the norm (Harper & Lesson, 2007). However, when examining 
the discourse around this more active old age, oxymorons such as 
‘working-retirement’ and ‘young-old’ (Stuart-Hamilton, 2006) are used 
which would tend to suggest society is struggling with finding an 
appropriate language for communicating about this topic.
These societal changes raise compelling issues for counselling 
psychology^, particularly how counselling psychologists develop ways of 
working to meet the needs of this population who are likely to be examining 
how to cope with the expectations of a more active and productive older 
age, how to take advantage of the opportunities arising from their growing 
maturity and knowledge of what they want from life, and how to balance 
the continuity and discontinuity of identity in their later life transitions.
Encore Careers
One proposal is the idea of ‘bridge jobs’ where people take limited contract, 
possibly part-time, jobs to take them through to a later retirement (Cahill, 
Giandrea & Quinn, 2006). The manifestation of these can be seen in the 
retail business where some organisations actively recruit older employees. 
However, Freedman (1999, 2007) takes this further, introducing the notion 
of ‘encore’ careers that would take people from mid-life into old-age and be 
jobs that are more meaningful to self and others. They would provide 
continued income (and thereby less of a burden on pension finances), 
provide new meaning, and potentially make a significant contribution to the 
greater good in society. Freedman argues that, rather than pension 
payments replacing income, they could initially underwrite a new trajectory 
for work where income becomes less important and the extended encore
 ^ Note: although the differences between them are recognised, to aid readability, 
counselling, psychotherapy, and counselling psychology are used interchangeably in this 
text.
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period would provide enough time to do something substantial with there 
being enough time to even return to education, enter a new career, go a bit 
off track, and also go through a learning curve in the new career. Although 
this approach appears to have merit in potentially meeting people's needs 
of an extended and active old age, it appears to be largely untested and 
knowledge is scarce on people’s actual experiences of attempting this 
transition.
Dychtwald and Kadlec (2009) argue along similar lines that in the second 
half of working life priorities change. In the first half where success is 
prioritised, there is more external tangible evidence of success such as 
good academic results and first jobs. Whereas in the second half of life, 
external gratifications, partly because there are not so many, become less 
important and the significance of one’s activities is prioritised. Achievement 
may then be through others, so coaching, mentoring and potentially 
counselling others become important. In the context of this switch from 
success to significance, babyboomers find themselves in a unique position 
where they have had enough life experience to have the insight to know 
what is significant for them, what they care (or return to what they used to 
care) about, what they want (or used to want) but also they have enough 
time and opportunity to do something with it. When past generations got to 
this age, their energy was starting to dwindle and they were being pushed 
out by the next generation.
Babyboomers appear now to be increasingly concerned about the legacy 
that they will leave behind, thinking more about seriously facing up to the 
challenges that are going to be facing their children and grand-children 
(Raymo et al., 2010). Raymo et al. argue that a defining characteristic of 
this generation is a willingness to confront the issues of the time and a 
willingness to make radical proposals then back them up with action. 
However, without making changes it is a risk that this generation’s legacy 
will be the ‘me-first’ culture linked to the extension of capitalism, which has 
arguably dominated the last three decades in Western societies. However, 
there is also an opportunity that the final years of this generation may
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change the legacy to be more centred around what was important to them 
in the 1960s and 70s with increased civic and political activities, for 
example in the areas of education, public services, health care, 
accompanied by increased volunteering.
Counselling psychologists, with their commitment to wellbeing throughout 
the life span (Strawbridge & Woolfe, 2010) are likely to be increasingly 
working with clients in this age group in the coming years and those that do 
so now will be familiar with clients facing this new set of circumstances. It is 
therefore likely to become increasingly compelling for counselling 
psychologists, if they are to work effectively with this population, to have an 
appreciation of the sort of decisions that people are faced with at this time 
of life and to understand how others have made this transition in identity 
more or less successfully.
Social Constructionism, Identity and Narrative
The conceptualisation of identity has developed in many directions as 
different epistemological positions have influenced psychological research. 
This study is situated within a framework of social constructionism. That is 
the set of philosophical ideas at the heart of which is the idea that our 
possibilities as human beings come from the culture, the society and the 
traditions within which we live. We construct, socially, building on and 
creating history as we go, what we define as real and true (McLeod, 2004). 
McLeod (2004) goes on to describe ‘the social constructionist image of the 
person is a being who is continually engaged in constructing identity and 
making meaning, knowing and being known, in interaction and 
conversation with others in the context of a complex and fragmented social 
world’ (p. 357). This is a significant development away from the traditional 
psychological view of the bounded, autonomous individual with a stable 
identity.
Within this social constructionist framework, Gergen and Gergen (1984) 
argue that narratives are social constructions that are employed in social
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interactions as a shared way of making sense of the world. Somers (1994) 
expanded on this linking narrative to identity construction:
Their (narratoiogists) research is showing us that stories guide 
action; that people construct identities (however multiple and 
changing) by locating themselves or being located within a 
repertoire ofempiotted stories; that ‘experience’ is constituted 
through narratives; that people make sense o f what has happened 
and is happening to them by attempting to assemble or in some way 
to integrate these happenings within one or more narratives.
In terms of social science research, the study of narrative therefore 
provides the researcher with a means to understand how we make sense 
of the world and ourselves. By implication the researcher needs to bear in 
mind that, as such a story is a joint production between teller and listener 
(Mischler, 1986) and a consequence of this for narrative analysis is that 
one considers, over and above the content of what people say, what their 
intention in saying it might be.
This Study
Even though it is likely that encore careers will increasingly be chosen by 
babyboomers and counselling psychologists are likely to be working 
increasingly with clients facing these new sets of circumstances, research 
focusing on how people go about the transition to their new career is 
scarce. Thus, the research question chosen for this study was: how do 
people make a career change in later life? As an example, the target 
career of psychotherapist was chosen. This career was chosen as it is 
likely to be increasingly popular with the babyboom generation (Canaff, 
1997; British Association for Counselling and Psychotherapy, 2009), the 
researcher himself is taking this path so has personal experience of this 
transition (although limitations of this are acknowledged), and it was 
expected that those who have chosen this career would have a high level 
of self-awareness and ability to articulate their experiences effectively, 
leading to a richness of data.
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A qualitative research methodology was selected for the study as it allowed 
the possibility to explore the quality and the texture of participants’ 
experiences (Lyons & Coyle, 2007). More specifically, the narrative analytic 
approach suggested by Murray (2003) was selected as it looks to examine 
the way people develop stories about their lives to help them make sense 
of their experiences. Also, narrative is a way of structuring events that 
brings a coherence in how they are linked and a sense of movement 
through time. Coherence and movement are achieved by establishing a 
goal state and constructing a narrative to show how events make achieving 
it more or less likely (Murray, 2003). It is the relationship between events 
rather than the events themselves that sustains drama and engagement 
(Gergen & Gergen, 1984). Therefore, the structure of the narrative and the 
identified dramatic forms within the structure can be as revealing as the 
language and tone of voice used in the telling of the story.
Other qualitative methods were considered and rejected because the focus 
of this research was the participants’ stories. As suggested by Murray 
(2003), a life-story type interview was chosen as it encourages the 
participant to give an extended account of their life, in this case their 
professional life. It is also consistent with the approach gerontologists have 
favoured as a means of exploring the experience of ageing (Birren et al., 
1996).
To summarise, the objective of this study was to understand better how 
people make a later-life career change. As a consequence, it is expected 
that counselling psychologists will become more aware of and have a 
better appreciation of babyboomers’ experiences of ageing, particularly 
around retirement age, and babyboomers’ construction of identity during 
this lifespan development stage. As a further consequence, it is hoped that 
counselling psychologists will be more effective in their work with clients in 
this age group.
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METHOD
Participants
The study participants were five later-life career changers in the UK, aged 
59 to 68, who by their own definition had either become or were in the 
process of becoming psychotherapists. Two were white British men, two 
were white British women and one was a non-British White woman. 
Pseudonyms have been used throughout to protect participant anonymity.
Table 1: Participant information
Pseudonym I Age Previous Employment StatusEthnic Origin
IT Company 
DirectorWhite British
‘Edward White British
White British 
White British
Dame
Nicola
I Ruth White Other
Musician, 
Teacher, 
Business 
Owner 
Corporate 
Executive 
Actress, 
Full-time 
Mother 
Journalist, 
Humanitaria 
n Charity 
Director
Retired, 
Self-
employed,
Volunteer
Retired,
Employed,
Self-
employed
Retired
Retired,
Student
Employed
part-time
Recruitment was made through two main paths - through posters at 
training institutions and through personal contacts, two of whom had 
volunteered to take part in further studies when previously interviewed by 
the researcher for another study. All five participants agreed to take part in 
the study and signed informed consent forms (see Appendix 3 for 
example).
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Procedure
Data collection was made through a questionnaire to collect demographic 
information and an in-depth interview, at a location of the participant's 
choosing, lasting from 60 to 90 minutes. The interview was of the life-story 
type in order to encourage participants to provide an extended account of 
their lives (Murray, 2003). It involved two parts. The first was introduced by 
the researcher asking ‘please tell me about your professional life, focusing 
on the experiences and events that have been important to you personally’. 
This open and broad question was used based on the participant having 
information in advance that the research was focused on later life career 
change such that they would naturally have oriented their story towards this 
topic. The open question was aimed at reducing researcher influence on 
the participant’s narrative compared to a more structured approach. The 
second part of the interview involved the researcher probing further for 
more narrative around the topics raised from the first section where it 
appeared that there was an opportunity to enrich the narrative in line with 
the research question (see Appendix 5). Interviews were audio-taped and 
transcribed verbatim.
Data were analysed using narrative analysis (Murray, 1997,1999, 2003; 
Gergen & Gergen, 1984). The transcribed interviews were read several 
times by the researcher to become familiar with both the structure and 
content. As proposed by Murray (2003), short summaries of the narratives 
were made that identified the key features such as, for example, the 
beginning, middle and end. The goal state of transitioning to a new career 
was identified and narrative directions concerning this goal state were 
identified in each interview. A ‘progressive’ direction was attributed if 
progress was being made toward the goal, a ‘regressive’ direction was 
attributed if progress was being impeded and ‘stability’ was attributed if no 
change regarding the goal was being narrated. How these narrative 
directions were used to construct a story was then examined so that a 
dramatic ‘narrative form’ could be identified. For example, a regressive 
narrative followed by a progressive narrative would be considered to fit with 
a ‘happy ending’ story.
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The researcher then documented the personal, interpersonal, positional 
and societal levels (Murray, 1999) where at the personal level, narratives 
were considered as a portrayal of expressions of the lived experience of 
the narrator; at an interpersonal level, the narratives were considered as 
co-created in dialogue between participant and researcher; at a positional 
level, similarities and differences in social position between participant and 
researcher were considered; and at a societal level, the narrative in the 
context of socially shared discourses and societal assumptions were 
considered. The researcher engaged with each participant's account in this 
way to inform the results. An example of the process of analysis can be 
found in Appendices 7 and 8.
Credibility of the Research
The study followed Yardley’s (2000) approach to research evaluation, 
using four main criteria. Firstly, sensitivity to context was considered 
through review of the extant literature and that the researcher was himself 
pursuing a change in career to become a counselling psychologist gave 
insight into participants’ perspectives on career change. Secondly, 
commitment and rigour was held in mind throughout and maintained 
through the analytic and data collection approaches. Thirdly, transparency 
has been an aim throughout, particularly in terms of describing the data 
collection method and offering worked examples of analysis and coherence 
has been an integral aim in linking theory and method. Fourthly, although a 
narrative approach does not make claims of generalisability, the study 
aimed to bring a greater understanding of the experience of people 
transitioning their career later in life and may inform counselling 
psychologists working with this population and particularly when 
considering clients’ interactions between self, identity and career.
Ethics
A review was taken of the University ethics procedures and it was deemed, 
after discussion with the research supervisor, that as data are generated 
from primary source interviews, with no deception in the design.
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participants not considered vulnerable, not current students or members of 
university staff, the questions would not be deemed sensitive or offensive 
and issues of confidentiality and anonymity were guaranteed, that no 
further ethical opinion would be required. However, research ethics and 
particularly consideration of the wellbeing of both participant and 
researcher were given attention throughout.
RESULTS
In examining participants' narratives concerning their transitions to encore 
careers, three commonalities emerged that may help to further the reader’s 
understanding of how they made sense of their experiences. They have 
been termed here as: ‘pioneering’; ‘giving back’ and ‘continuity through 
similarity’. Each of these has been illustrated using extracts from 
participants’ narratives.
Commonalities
Pioneering
Within the context of re-visioning retirement but an as-yet unclear vision for 
how encore careers might fit, the majority of participants did not refer to 
following in anyone else’s path but rather how they were breaking new 
ground -  pioneering.
Nicola specifically drew attention to being different to others in her training 
class: 7 am the oldest in the training group and there are people there in 
their 20s’. She also appeared to wonder whether the younger trainees had 
possibly more entitlement to train, possibly showing an insecurity about her 
right to train at her age:
/ found It very difficult to talk. There are 20 something 
in the group 22 i think to begin with, it was a very large 
group and i didn’t like it i got better over the years but
whereas in the past would you have been out there?
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oh yes, yes, front o f class, so in a way it has made me 
more reticent if  you like cos i felt that they are, they 
are the future. They’re just a different generation 
erm...there is nobody my age doing the doctoral 
course.
Ruth, who was just starting training in psychotherapy, after going to three 
days per week part-time in her corporate role at the end of a long corporate 
career, described her trajectory as follows:
so am i retraining for a career in this? No idea! No 
idea what i  would do with it or indeed if  i  will do 
anything with it.
When talking about a friend who had recently retired she said:
at one point she said that she felt that she had done 
enough so that she was happy to retire and i thought 
7 can’t even say those words’, i don’t, yet i am 
delighted to have 3 days a week and i think if  i had 5 i 
don’t now how long i would last without doing anything 
structured or structured and or that engaged in some 
meaningful way with the world and social Justice and 
change and ail o f that i don’t think i could just garden.
Right, so retirement would just be stopping essentially 
rather than retirement into something which is more 
flexible.
Yes cos that is what retirement means, it means 
stopping er and er the problem is there is no blueprint 
for people like me or Judy or you know the modern 
age
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Yeah babyboomer women
We’re still, that right, or indeed men (yeah, also) and 
you know there are stats that show that men die you 
know men who can’t transition into really enjoying the 
time die so yeah economically we’re stiii we’re stuck 
and structurally in terms o f work opportunities paid 
work opportunities it’s not that easy either so society 
we don’t really have a transition that makes it easy to 
transition into something you kind o f have to figure it 
out for yourself.
When participants told pioneering stories, they tended to do so 
demonstrating a strong sense of adventure, not only when describing the 
experiences of their career transition but throughout their life’s journey. 
This is described more fully later using Daniel’s story as an example of the 
narrative form ‘An Adventure’.
Giving Back
The majority of participants also talked of wanting to use their new career 
to give something back to society. Although it is not uncommon for 
psychotherapists to talk of this with respect to having benefited from 
experiences of psychotherapy as clients, these babyboomers appear to tell 
a wider story of giving back. As Daniel put it:
/ think that i  really i do i mean i do like i know it 
sounds corny but it ’s true, i do like kind o f the giving 
back idea and erm i am chairman o f a charity for the 
help o f disaffected young people up in this estate in 
North London, i ’m chairman o f the trustees and i ’m 
quite involved with that, you know, half a day a week 
but i really like doing that in the sense o f giving back 
and using my skiiis in a way that helps other people 
who are significantly less fortunate in the way they
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were thrown in the worid and whatever has happened 
to them, i might think that some parts o f my iife are 
shitty but i can teii you that a iot o f people have much 
much shittier lives that’s for sure and i ’d like to try and 
help there and that’s why i like i do find working for ZZ 
jus t inspirational.
Nicola recognised that her new found priorities were not to do with money 
but rather contributing to society:
/ know i ’m not going to make a fantastic amount o f 
money, i ’m not even looking for that but i am looking 
for something to occupy myself in a very satisfying 
way and that will also help others.
She also described how she wanted to use her life’s experiences and be 
actively giving in a new field:
also i think i had had so many experiences in iife that i 
wanted to give something i wanted to use that so i 
wasn’t jus t so keen on doing some academic work, i 
wanted to actually do something with another 
knowledge base.
Continuity through Similarity
Participants talked of their encore careers as linked back to their previous 
careers. Edward linked psychotherapy back to being an artist, Nicola to 
being an actress and Gemma to the idea that she had always been a sort 
of ‘agony aunt’ for others during her working life.
Edward, described how he was still concerned with the same sort of things 
and how it did not feel like changing, as if he valued continuity between his 
careers:
205
yes and what I found was it wasn’t like being an artist 
and then taking up a Job in accountancy or a Job as a 
sort o f oceanographer but it was actually the same 
kind o f thing that I was concerned with...and I 
thought...it doesn’t feel like changing. As i said before 
i didn’t feel like going in to be an accountant.
Nicola also talked of the similarity between acting and being a therapist:
/ went to drama school and i suppose it was here you 
are dealing with another mind. First o f ail you are 
dealing with the writer’s mind how they conceive o f the 
character. Then you’re being that character erm so 
you are building a sort o f psyche. Why would they be 
saying this at this particular time to that person? Why 
are they here? What’s brought them here? Erm it’s 
very very similar to what’s happening in the therapy 
room.
Yeah, a sort o f empathy.
Yeah, it doesn’t matter whether they are good or bad, 
you play them and you have to play them with 
compassion because they have done ail these things 
for a reason. You just have to find the threads o f their 
iife to have brought them to this place now erm so that 
was very interesting for me.
Narrative Forms
In addition to commonalities across participants’ narratives, individual 
narrative forms (see method section above) can also contribute to an 
understanding of how people have made sense of their experiences. Three 
narrative forms were identified within the accounts of the participants which 
are termed here: ‘An Adventure’, ‘A Calling’ and ‘A Reclaiming of Identity’.
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They are developed below:
‘An Adventure’
This narrative form represents the stories of late career changers who 
describe the transition to their new career in exciting and dramatic terms 
where significant uncertainty and risk are important. Both Daniel and Ruth 
developed this narrative orientation which goes through a series of 
progressive and regressive phases and in terms of typical narrative may be 
considered as an heroic or romantic saga (Gergen & Gergen, 1984).
Daniel’s Story
Daniel began his story with his experience of school where he was ‘really 
quite troubled and troublesome’. He described his early hostile 
environment in terms of a dark boyhood adventure story as if he were in life 
or death situations:
I went to a prep school and public school er during the 
late sixties, during the sixties, that was characterised 
by, it was like Lord o f the Flies in that i would, you had 
to sort o f survive...so i was in a gang and bullying 
people and you know defending myself, being 
beaten...
From these difficult beginnings, Daniel’s story of his early professional life 
was largely progressive such that his career continued very well for thirty 
years. He worked in industrial relations during the time of a lot of industrial 
strife in the UK in the late 1960s and ’70s. He became involved with a big 
US corporation and joined them, rising through the ranks in human 
relations management in a long and successful career.
Towards the end of the first part of Daniel’s narrative, his story turned 
regressive and could be considered as the beginning of his turn towards 
his encore career. He described how he had reached a very senior position 
in his company and was commuting between the US and the UK when his
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life, in dramatic terms, ‘started collapsing’. His wife was having an affair 
and in order to try and recover the marriage he took six months leave from 
work but the marriage still ended and he described how the unstructured 
time had triggered a progression from occasional drug use to a serious 
addiction. From this low point, Daniel’s narrative turned more progressive 
and he described how, after a friend recommended seeing a 
psychotherapist and then with four years of counselling, he was able to 
stop drinking, smoking and taking drugs: 7 started off from a very deep 
dark place really, to where I felt I was really in a kinda healthy place’.
The middle of Daniel’s narrative was entirely progressive, and mainly 
focused on how from this healthier place he found a route to a new phase 
of his life through studying psychology and training to be a psychotherapist. 
He constructed his adventure story on the back of the financial security of a 
good severance package and pension:
they were prepared to buy me out o f this pension plan 
you know so I ended up getting pretty good package 
to get out which would then enable me to fund my 
[laughs loudly] subsequent adventures... I found it 
was jus t from the beginning the most unbelievable 
adventure.
In summarising his journey to the end of training, Daniel stated: ‘i ’ve been 
starting to figure out, like well, that was fun. Now what am I going to do with 
it? ’
The final part of Daniel’s narrative focused on how he had financial 
problems after completing his training when he experienced losses from an 
investment and higher than expected demands from a new marriage. He 
termed this as a dilemma between attempting to continue with his career in 
psychotherapy or attempting to return to the corporate world. The dilemma 
is manifested in inconsistency, incoherence and the paradox in his 
phrasing when talking about failing in his attempt to set up a private
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practice: 7 found it hugely more difficult than I had imagined... Anyway the 
bottom line is i ’m beginning to think this really isn’t sustainable in the short 
term....so my little fantasy has somewhat been exploded a little bit yeah’. 
The absurdity of exploding somewhat or a little bit is clear.
The end of Daniel’s narrative reflects how stuck he felt. He used metaphors 
and similies, saying he felt ‘kind o f frozen', ‘like a rabbit in the headlights’ 
and 7 have now opened the box up and I don’t know how [pause]... i ’m 
stuck’ . Possibly his inability to finish the sentence is representative of how 
he felt stuck in trying to survive whilst on his adventure.
‘A Calling’
This narrative form represents the stories of late career changers who 
found that they had calling to pursue a type of vocation in their encore 
career. For them, the new career provides fulfilment, certainty and a 
resolution to their working life problems. Edward and Gemma developed 
this narrative orientation which in Gergen and Gergen’s (1984) terms could 
be considered as a ‘fairytale ending’ or ‘happily ever after’ tale which 
typically ends with a progressive phase followed by a stability phase.
Edward’s Story
Edward began his narrative by describing his current private practice and 
his part-time employment as a tutor at a counselling training school:
it’s a good balance...seeing clients here as a way in 
which I learn about myself in relation with clients and 
then I see supervisees or as a personal tutor to 
people I can pass on my experience...so I kind of 
learn here and give at school.
In referring, at the beginning of his narrative, to his life balance, continuous 
learning about himself and his teaching others, these aspects of his life are 
particularly important to him at this time. They are also consistent with an
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ideological concept of a period in later life of giving back so that society can 
benefit from prior life experiences
The middle of Edward’s narrative centred around a discussion of how he 
found his way into his new career and how he found a ‘home’ in 
psychotherapy. He first described how he had felt the direction of his life 
was never within his control and how felt outside of things:
most things in my iife have not been particuiariy weii 
planned including my children. I have four children 
and my marriages, i ’ve had two marriages [laughs]
(ok) so I always felt sort o f slightly outside things er 
and I often wish that I could conform more but yeah.
He described how he had been edged out of a previous career as an art 
teacher and did not have an intention to train as a counsellor but went to 
an introduction course to find out about it as he was considering having 
counselling as a client, then when he found psychotherapy, the meaning 
for him was to find a home, somewhere to live, where he feels he belongs:
/ remember, there was an observer and there was an 
Indian woman, middle aged Indian woman there, and I 
was the therapist and I felt this for, the first time, not, 
not...I felt sort o f care and warmth and interest 
because I was the first time in this position (ok) and 
she was talking about her iife and I felt incredibly., 
privileged (mm) and I thought my God I can do this.
This feels at home.
The God reference in this sentence points to the almost religious aspect of 
his transformation. The final part of Edward’s narrative also had a religious 
reference: ‘i t ’s a miracle that i ’ve got myself together’. The getting himself 
together could refer to him feeling divided in the past but now he has the
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feeling that he has reached a sort of ‘coherent integrated whole', 
something that is ‘marvellous’ or ‘an act of God’.
In conclusion, he affirmed his choices:
/ think I ’m probably happier with myself [laughs]
(right) because I think that that at this stage in my life 
I ’ve actually got the best balance that I’ve ever had.
It appears from Edward’s narrative that it has been more than just a 
transition and more a calling to a vocation and almost a religious 
conversion.
‘A Reclaiming of Identity’
This narrative form represents those who had a strong sense of identity 
earlier in life that was subsequently lost but then regained through their 
later-life career change. In Gergen and Gergen’s (1984) terms this type of 
narrative could be considered as a ‘happy ending’ in that it includes a 
progressive phase followed by a regressive phase and ending with a more 
progressive phase. This narrative form differs from the previous one in that 
it has no sense of stability at the end. There is less of a sense of fulfilment 
and more a sense of continuing progression.
Nicola’s Story
Nicola began her narrative explaining her motivations for a career in 
counselling psychology which included wanting to keep her mind active to 
remain healthy, to challenge herself and give something back to society. 
She appeared to be turning what had been a personal preoccupation with 
psychology into an occupation as an encore career to her acting and home 
maker careers:
well I started off as an actress... and I did that for 15 
years and that’s kind o f lead me into doing a 
psychology degree when my children were seven. So
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/ started the O il which took 6 years and then I thought 
I needed to do something when the children left home 
and so I went Into the counselling psychology 
training... I wanted to actually do something with 
another knowledge base. Something o f my own that I 
had acquired through life...although didn’t realise how 
much I would enjoy the academic part o f it. That’s also 
to keep the Alzheimer’s at bay, to use my brain erm 
so there was, yeah, for health reasons if  you like, fo ra  
challenge, my own aspirational challenge erm jus t to 
see how far I could go, erm Just for the kudos o f 
having a doctorate.
She then went on to her time bringing up her children which was largely 
regressive narrative in terms of her identity, and characterised by 
negativity. First of all she described how at school she had not been able to 
pursue her first choice career of dentistry, then although she found a clear 
identity as an actress she described it as ‘not really me’ and after having 
her twin children she felt she was getting left behind when she compared 
herself to others in her social circle who had gone to university and 
developed their careers:
when you’ve been out when you’ve been looking after 
children you kind o f lose your voice. You are not out in 
the marketplace. You are not, you. If you are not 
working you kind o f lose touch with what is going on 
out there (right) your focus is home and everything in 
it..and because o f doing the O il...it also kept me not 
so social If you like (ahh) I didn’t have time so it was 
quite insular.
The middle of the narrative focused on her struggles during training and 
was largely progressive. Fler determination helped her to overcome her 
shyness that had developed during her time at home.
212
The end of her narrative mainly focused on her current situation in that she 
recognised the substantial changes that have been taking place in her life 
with her husband retiring and children leaving home, ‘this work has kept me 
sane I thinf^. Otherwise, the children leaving could have been very 
distressing, and she may have ‘held on to him (her son who had recently 
left for 6 months in Australia)’.
She described how she now feels more authentic but this has meant that 
she has less in common with old friends from the acting profession which 
has a frivolity to it, and having to be:
friends with everyone you know looking for the next 
part...I had to play the game...and that’s where the 
inauthentlclty came...I kind o f feel that most people 
who’ve done the training also feel that they have 
come Into their own or they feel more real you know 
that they can say who they are and they can be who 
they are.
In terms of her sense of identity:
I came into the marriage with my own identity and I 
felt I was losing it a bit as a mother and now I am 
recovering it or I feel I have recovered It again and got 
my voice.. .now all my frie...not all my friends, but, are 
therapists, so it ’s a different world I mean I do have 
outside friends but only a few.
Nicola’s problems with loss of her sense of identity were to an extent 
becoming resolved, but her reticence in using the words ‘a bit’ indicate 
there is a sense of lacking in confidence and that they are not fully 
resolved.
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DISCUSSION
The objective of this study was to extend the research on understanding 
how people change career later in life, in particular to the career of 
psychotherapist. This was driven by the likelihood that counselling 
psychologists will increasingly need an appreciation of the sort of decisions 
that babyboomer clients are faced with when they approach the traditional 
retirement age, and how others have made this transition more or less 
successfully. It also aimed to contribute to a better understanding of firstly 
babyboomers’ experiences of ageing - for example, how to cope with the 
expectations of a more active and productive older age and how to take 
advantage of the opportunities of a growing maturity and knowledge of 
what one wants from life; secondly, of identity construction in later-life at 
the lifespan development discontinuity of career change; and lastly, of how 
the ‘encore career’ narrative may contribute to re-visioning of retirement.
Commonalities
The first commonality that emerged was pioneering. Within the social 
discourse on retirement, the golden years narrative still appears to 
dominate (Ekerdt, 2010) and although bridge jobs such as those in retail 
outlets are increasingly recognised (Mermin, Johnson & Murphy, 2007) 
and these may have an important role to play for those wishing to phase 
their transition gradually to a leisurely retirement, encore career narratives 
were constructed by the participants in this study. For these participants 
who were entering a significant and new career they narrated a story of 
being in a situation without a role model or a ‘blueprint’ to follow.
Importantly it appears that a new career is a goal rather than a job on a 
route to withdrawal from society. That said, creative change to society is 
what this generation have been doing all their lives, inventing the teenager 
and the mid-life crisis and so possibly re-visioning of retirement is a natural 
extension of this. Their revision of old age as more active appears to bring 
with it a sense of being different to the previous generation, a sense of 
adventure and also the challenge of uncertainty, with an uncertain future.
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The second commonality that emerged was giving back. Although it is not 
uncommon for psychotherapists to talk of giving something back with 
respect to having benefited from experiences of psychotherapy as clients 
themselves, rather than being purely personal, the giving back for these 
participants may be more societal and generational. That is, through the 
construction of a sort of ‘redemption’ narrative, possibly they are 
attempting to modify a prevaiiing narrative that involves leaving a ‘me-first’ 
cultural legacy that has accompanied this generation alongside the growth 
of capitalism over the second half of the twentieth century. Perhaps these 
participants from the babyboom have reached a certain maturity to move 
beyond a ‘me-first’ approach but also perhaps there is a more practical 
message that if ‘we’ are to expect the young of today to look after us in our 
old age and to pay more in tax etc. for our later-life care, then it may be 
prudent to give something back. Although, it may be a function of the 
recent economic crisis, it is consistent with Einolf’s (2009) and Hank and 
Erlinghagen’s (2010) findings that volunteering appears to be increasing 
rapidly among this generation.
The third commonality that emerged was stability through continuity. 
Participants’ references to the similarity between their new careers and 
their previous ones indicated a need for continuity. Possibly this was a way 
they had found useful to help manage their transition over the discontinuity 
of retirement from one career to starting the next. By drawing on links to a 
familiar past they constructed a sense of security and stability in the face of 
uncertainty and increased risk.
The idea of similarity is also consistent with the idea of an encore career 
where from the French ‘encore’ means ‘again’ in English and it tends to be 
used for a smaller additional item added to the end of a performance. 
However, in these narratives there also emerged a sense of newness in 
the encore so that it is not merely a repetition of the past on a smaller 
scale. For example this study’s participants set out on an adventure that 
did not appear to be an option earlier in life, or reclaimed an identity that 
was once strived for and not achieved when younger, or alternatively
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followed a calling that only became apparent later in life. Courage to 
engage in new pursuits that contributed something significant to society 
seemed to be at the heart of their new phase in life.
Narrative Forms
The heterogeneity of pathways into retirement has been well established 
since the 1990s (Henretta, 2001). However, research into the pathways 
into encore careers is much less established. This study extends 
knowledge in this area and within its participants’ stories, three narrative 
forms were identified: firstly, the transition as an heroic saga of adventure; 
secondly, as following an almost religious calling; and thirdly as a 
reclaiming of identity.
The first narrative construction had progressive and regressive phases and 
involved tumultuous events, betrayal, conflict and involved dramatic, 
sometimes life and death issues, such as divorce, redundancy and 
recovery from drug addiction. The narrative drew upon references to 
survival and using survival skills. In this narrative, the way forward was 
unclear and it appeared that the transition to a new career might fail and 
consideration is being given to returning to a previous career.
Other pathways were described in the second and third narratives. The 
second narrative construction conveyed a story of transition where 
progression was smooth and successful, ending in a stable situation. The 
third narrative form represented those who had a strong sense of identity 
earlier in life that was subsequently lost and then regained through their 
later life career change.
Implications for counselling psychologists working with clients in this 
age group and for the profession of counselling psychology
Potential implications for counselling psychologists working with this 
population may be to recognise the challenges of being an older person 
among a younger generation, particularly when training for a new career. 
There may be issues of entitlement -  am I entitled to start a new career at
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this age? Should I be leaving it to the younger generation who will likely 
benefit for longer? Also, issues of wanting to give back may have a strong 
sense of altruism but also possibly undercurrents of guilt about having a 
‘me-first’ approach may be present. In terms of identity, retraining for a new 
career when in one’s 50s and 60s is likely to present similar challenges of 
continuity and discontinuity as it does in changing career at any age but 
participants in this study do seem to have found a sense of adventure, and 
possibly freedom to explore that if it could be helped to flourish may add 
greatly to their sense of fulfilment and life satisfaction.
For the profession, counselling psychologists could give greater attention to 
how increasing numbers of older clients might continue to use career as a 
way to construct identity and how clients might use work, along with other 
life roles, to make later-life fulfilling. Identities formed and revised through 
relationships, including those in encore careers, are likely to contribute 
increasingly to re-visioning the retirement discourse within a society that 
continues to typically construct it either as withdrawal from society or as 
leisure-centred golden years.
Limitations and further research
The narrative approach to research does not stress claims of 
generalisability and so is limited, but this study can claim to help create a 
more complete picture of the experience of making a career change later in 
life. The participants in this study had chosen to pursue a career in 
psychotherapy and future research could explore other career choices to 
increase the breadth of understanding. For counselling psychology in 
particular it could be beneficial to explore client experiences of personal 
and career counselling during the encore career process. This would assist 
in better understanding the potential overlaps and potential future roles for 
both. Other possibilities also exist to move from more explorative research 
such as this study to more theoretical analyses of how and why 
babyboomers are and may increasingly revise retirement and pursue 
encore careers.
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Appendix 1 : Reflections on the Use of Self
As researchers, particularly those using qualitative methods, it can be 
useful to reflect on our role in the process (Brocki & Wearden, 2006). I 
became interested in the area of retirement when my parents retired. They 
ran a business together and decided to retire at the same time quite late in 
life, in their mid-seventies. They had very different experiences of 
retirement and that started me wondering how this may have come about 
and how one might prepare oneself for older age. Also I was born at the 
very end of the babyboom and so am personally interested in what the 
potential social changes arising from this generation making this transition 
will hold for me. Lastly, whilst researching a related topic concerning older 
people I came across two late life career changers who had chosen to train 
and practise as counsellors. The passion and commitment that these two 
people had pledged to their ‘new’ career struck me and inspired me to 
carry out this research.
I had an initial reticence about contacting training schools to recruit 
participants but once I overcame this initial ‘shyness’, contact was 
generally positive. It reminds me that I sometimes can take longer than I 
initially expect to make progress, and particularly when I am expected to be 
a sort of ‘salesperson’ but that once I understand what the blockage is and 
I make contact, generally I have the ability to develop and maintain positive 
relationships. It also reminds me of my capacity to be tenacious, to accept 
that rejection is a part of life and that is ok. Also, as I drew on contacts I 
had made through placements and previous research for this study, it has 
reconfirmed for me the value of developing a network of contacts, not only 
for research but also for practice as a counselling psychologist in general.
During the analysis phase of the study I used narrative analysis and I found 
this particularly challenging, in particular as this approach has been based 
on a more social constructionist epistemology. I initially found great 
difficulty in adopting a more social constructionist approach and it reminded 
me of my early days learning psychodynamic theory and practice. At that
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time I found it difficult to look beyond the manifest to the latent message in 
clients' communications. In narrative psychology, I have found that you are 
similarly looking more for clues to the latent messages which, and this is 
one of the aspects of psychodynamic approach that I appreciate, once 
found can lead to a richer and deeper understanding. My thinking on how I 
can make further use of a social constructionist epistemology is far from 
developed but to date I have found helpful the concepts of ‘local 
knowledges rather than universal truths’ (McLeod, 1994) and ‘the 
replacement of a search for truth with a celebration of the multiplicity of 
perspectives’ (Burr, 1995). These appealingly are consistent with 
counselling psychology’s commitment to pluralism.
I found a strong connection with three of the participants, two of whom I 
had already met prior to starting the research. It made me think of my own 
situation nearing the end of training and how it might be for me once 
training is complete and initially searching for work and later actively 
working. After hearing Edward’s story I felt encouraged and could start to 
envision how I might work, whereas hearing Daniel’s story I appreciated 
further how difficult it may be to get started and I felt somewhat daunted by 
the prospect of having to go through several interviews for employment or 
making very little money initially in setting up a practice. Particularly, I 
become more acutely aware of my minority position as a man in a 
predominantly female occupation. Also, although until now my age has not 
been seen as a barrier to work I am mindful that in competing for jobs, 
particularly in the NHS, others who are younger may be looked upon as a 
‘better long term bet’, however, I am also aware that both my life and 
professional experience has value and the question is how best to 
integrate my prior life in the corporate world with the new found dimensions 
I have found in counselling psychology.
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Appendix 2: Participant Information Sheet
INFORMATION SHEET
Hello,
My name is Will Edwards and I am carrying out a study which involves 
interviewing people who have made or are making a later life career 
change to become a psychotherapist or counsellor. This study makes up a 
part of my doctoral studies in Psychotherapeutic and Counselling 
Psychology from the University of Surrey.
The interview should take no more than an hour. I’ll record it using an audio 
recorder and I can assure you that any personal details will be kept 
anonymous. If at any time you feel you want to stop the interview then you 
are absolutely free to do so and there is no need to give a reason. Also, if 
there are any particular questions that you don’t wish to answer then 
please feel free to let me know.
Thank you.
Will Edwards 
Contact Details:
Email: w.edwards@surrev.ac.uk 
Tel: 077 33 260 419
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Appendix 3: Informed Consent Form
INFORMED CONSENT FORM 
Experiences of Later Life Career Change
I agree to take part in the above University of Surrey research project. I have had 
the project explained to me, and I understand that agreeing to take part m eans  
that I am  willing to:
be interviewed by the researcher
• allow the interview to be audio recorded
• com plete questionnaires asking me about background information
I understand that any information I provide is confidential, and that no information  
that could lead to the identification of any individual will be disclosed in any  
reports on the project, or to any other party. No identifiable personal data  will be  
published. T he  identifiable data will not be shared with any other organisation.
I consent to the use of sections of the transcription of audio recording in 
publications.
I understand that this information will be used only for the purpose(s) set out in 
this statem ent and my consent is conditional on the University complying with its 
duties and obligations under the D ata Protection Act 1998.
I understand that my participation is voluntary, that I can choose not to participate  
in part or all of the project, and that I can w ithdraw  at any stage of the project 
without needing to justify my decision and without prejudice.
Nam e:
Signature:
Date:
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Appendix 4: Background Information Sheet 
BACKGROUND INFORMATION
To begin, I would like to get some basic information about you (such as your age 
and ethnic origin). The information that you provide will not be used to identify 
you in any way. If you do not want to answer any of these questions, please don’t 
feel that you have to.
2. Are you (tick the appropriate answer)
Male  Female___
2. How old are you? ( ) years
7. How would you describe your ethnic origin?*
Choose one section from (a) to (e) and then tick the appropriate category to 
indicate your ethnic background.
(I) White
British ___
Irish ___
Any other white background, please write in below
(g) Mixed
White and Black Caribbean ___
White and Black African ___
White and Asian ___
Any other mixed background, please write in below
(h) Asian or Asian British
Indian ___
Pakistani ___
Bangladeshi ___
Any other Asian background, please write in below
(i) Black or Black British
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Caribbean_________________________
African ___
Any other Black background, please write in below
(j) Chinese or Other ethnic group
Chinese
Any other, please write below
8. What is your Employment Status?
Employed Describe:
Self-employed Describe:
Retired Full-time Part-time
Student Describe:
Other Specify:
P. When did you start training to become a therapist/counsellor? 
Year ___ Age ___
10. When did you qualify and with what qualifications?
Year ___ Age ___
Qualifications:
7. How would you characterise your practice?
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Appendix 5: Interview Schedule
Initial Question:
Can you please tell me about your professional life (including particularly 
experiences and events that have been important to you personally?
Example probes:
Could you say a bit more about that?
Would you be able to elaborate on that?
How?
Why do you think that happened?
Moments that mattered?
How was that emotionally, physically?
What did you think of that?
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Appendix 6: Participant Debrief Sheet
DE-BRIEF INFORMATION SHEET
Thank you for taking part in this study investigating the experiences of later 
life career changers.
I hope that you were given the opportunity to raise any questions or 
concerns at the end of the interview. If you did not, or you have thought of 
any questions or concerns since the interview, then please contact me on: 
077 33 260 419 or at w.edwards@surrev.ac.uk or my research supervisor: 
Dr. Martin Milton at m.milton@surrev.ac.uk.
If you feel that the interview itself raised new insights and awareness for 
you and about which you have concerns, I would remind you of the use of 
personal therapy to talk through these issues. If you are not currently 
undertaking personal therapy, then you may want to contact your general 
practitioner.
Thank you again for your participation.
Will Edwards
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Appendix 7: Interview Transcript Example -  Daniel
The transcript starts immediately after Daniel had signed the informed 
consent form.
Ok. Thank you. Before we kick off do you have any questions?
No
It’s a really open question to begin.
Is it a phenomenological form of analysis?
Well it ’s narrative analysis. A quite collaborative and conversational sort o f 
approach
Ok great
I ’m interested in later life career change. The first question really is can you 
tell me about your professional life?
Tell you about my professional life?
Yes. I ’m particularly interested in those sort o f experiences and events that 
are important to you personally
Erm. Well. Ok. I guess I’m kind of erm. I guess everybody’s kind of route is 
interesting and I think mine is interesting because when I was at school I 
think I was really quite troubled and troublesome (ok) er I went to a prep 
school and public school er during the kind of late sixties, during the sixties, 
that was characterised by huge, it was like Lord of the Flies in that I would, 
you had to sort of survive, (yeah in the group) Yep, and so I was in a gang 
and bullying people and you know defending myself, being beaten, you 
know the whole kind of thing and you know I kind of developed very, very 
deep distrust of authority and became very difficult and struggled through 
0-levels and A-levels and got pretty low grades and just kinda got out of 
there and closed the curtains and walked away and erm then I kind of got 
serious about, I worked on building sites for a year, and then I kinda got 
serious about. I’ve got to do something serious about this now. I’ve always 
had this sense of, I don’t know where it came from but an underlying sense 
that I was going to succeed. I just never doubted for one moment and then 
it did occur to me that I needed actually to go and do some work if I was 
going to succeed so I went to erm I’d met a girlfriend, and that was a major 
motivator for me, so I wanted to kinda get married all that kind of stuff and 
erm so I kinda set off went to XX Poly now is University of XX er and did an 
HND in business studies and at the same time did a professional 
qualification in human resources management, a diploma (right) and then 
applied on the milk round and kind of got into XX as an industrial relations 
officer. I’d wanted to go into FIR. My father had been in construction and it 
had been a time of a lot of industrial strife etcetera and actually through
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dialogues with him I've actually realised that the whole nature of human 
relationships in industry was very problematical and troubled and that there 
is always going to be quite a demand for people who have a specialism in 
it. So that’s kind of where that interest came from. He lead me by the nose 
really. Which I was eternally grateful for (your father?) Sorry? (your father?) 
Yes. Yeah and I think basically I had this feeling of erm inadequacy 
because of my academic background (ok, right) and that I had to really 
work hard. If I was going to succeed the key for me was whatever anyone 
else did I had to do better and more of it and I had to prove myself and I 
think that really, really was, I can’t say that I was explicitly aware of it. I 
would say it is implicit in my, when I look back on my behaviour (mm right) 
and I certainly look at it in that way now and erm I worked extremely hard. I 
worked for XX in industrial relations right in the centre of I mean it was 
quite familiar territory for me. (some bad stuff going on then) Yeah, it was 
quite familiar territory for me actually after being in situations at public 
school erm and then I went to work for another company called, er, I 
worked for a while and then I worked as industrial relations manager for a 
company called XX that was even worse an absolute industrial war site and 
I suppose it was like after a couple of years there I began to think to myself 
‘there’s something seriously wrong here’ [laughs] I really hate this. I hate 
what I’m doing. I feel anxious and fearful all the time and it did remind me, 
when I think about it now, it’s the same as when I was at school, feeling 
anxious and fearful all the time and how can I go on living my life like this 
and I really was unsure what to do but I just knew I’d got to get out of it and 
erm quite by chance I was approached by a company in the south of 
England who were an American company called XX and erm they were an 
American owned multinational and they were interested in me because 
they had bought two factories in, near YY that were non-union and they 
wanted to maintain them as non-union and they asked me to go down of 
course all my expertise was on the whole trades union thing and so I mean 
I didn’t even know there were non-union companies in the world [laughs] at 
that time. So off I went and it really, it really was quite a turning point in my 
life. They really were based on a sort of unitary form of industrial relations 
and they wanted to create an environment where people felt engaged work 
hard felt well rewarded treated respectfully (ok) all those things very values 
driven kind of culture but they’d never done it in the UK so they kind of 
pulled me into this and I was there for about five years and we really 
fended off major union interventions and it ended up very, very successful 
and as part of that I benchmarked XX who were another much bigger 
American multinational
Benchmarked?
Well we’d been looking at I then found out that XX was one of the biggest 
non-union employers in the word (ah ok) and so I went to visit them I set up 
meetings to go and find out what they were doing and how cos they had 
decades of experience so find out what they were doing. They were also 
interested you know as we went along in what we were doing and how we 
were making it work and er I just remember going along to one of those 
meetings about five years into this and coming away thinking that it was
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more like an interview than er [laughs] you know and then they rang me up 
and said they wanted to hire me (ok) and I leapt at the opportunity and I 
worked for them for twenty years after that, really all over the world. So I 
started off doing a job. They'd bought a new company that they were 
integrating into XX in Europe and I was the HR director for that. I then er 
they started up the XX business (very famous for that) Yeah they invented 
the whole industry (right) and were basically er building up manufacturing 
capacity and they dominated the market and I was just really lucky to be in 
the right place at the right time. I was made HR director for the 
manufacturing operation. We just built and acquired, built and acquired, 
factories throughout Europe and in Israel and then eventually I was 
promoted to vice president for the group in Europe erm and subsequent to 
that, I mean it became very apparent that what I was very good at was 
change management basically and really understanding what you know 
finding out understanding what the general manager or president of a 
company wanted and then helping them think through how to achieve it 
and in making things happen, following through, making things happen 
which I think again it all does come back to, I mean people knew. People 
say this to me to this day you know ‘you can completely rely on me' but you 
know if I say something’s going to be done it gets done and not, not at any 
cost I get it done. If I say I’m going to be somewhere at a particular time 
then I’m there at the particular time you know and it’s just a reaaaally inbuilt 
thing and I know it sounds kind of trite but actually it’s very, very important 
somebody you can really rely on and the thing I learnt most from XX 
professionally was actually about values that I had. Really I was very 
uncertain about what values were, let alone what values I had and it was 
an incredibly values-driven company based around basically 
uncompromising integrity, and constant respect for people and those two 
became the sort of watch word of my life. You know I really, I started to 
build my whole platform and thinking about myself and so I found that all 
this hugely important for me was at XX I found a place where actually I 
really felt that I related, as opposed to when I started off my life when I felt 
completely alienated
It sounds as if  it was very adversarial as well
Yeah absolutely and so I was then promoted to VP for Asia so went to live 
in Tokyo for three and half years and basically to run the HR operations in 
Asia and then promoted back to Europe to head up Europe, Middle East 
and Africa for the Corporation and after doing that job was promoted to 
Chicago to head up the XX business worldwide in HR, and erm so 
everything was becoming peachy really
Yeah, so, rapid progress really
Yeah, yeah right time, right place, big fast growing company I was clearly 
doing I, I mean I kind of relate and can get on very well with m...there’s 
something about me that relates very well to Americans so I had very good 
contacts in the place but I always delivered and then erm there was at that 
time that I came back to Europe that my wife started to have an affair. I
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was kind of aware but didn’t want to acknowledge really and then I had 
move to Chicago to run this...so basically I was living in Chicago. My kids 
were at school, well finishing school in the UK and er my life was 
supposedly travelling backwards and forwards between the two whilst she 
was conducting this affair and so as to continue o u r ... as things fall apart 
everything that seemed so...had gone so well, suddenly your life kind of 
starts collapsing and I found I couldn’t concentrate at work erm I found that 
the work was so demanding that I couldn’t get back to the UK. I had my 
kids, particularly my daughter on the phone to me particularly upset ‘what 
was going on with mummy?’ and
So it had come out then?
Yes. And I had, and she then sued for divorce. Just you know, so I said to 
XX I really couldn’t go on with it and I was going to resign and er move 
back to the UK to sort things out. They were brilliant actually. They sort of 
said take six months leave of absence. Just go away and sort it out and 
come back when you are ready, sort of thing. So that was what I did and 
erm I was then promoted to the head of the strategy office er where I was 
travelling again back and forth between the two continents
So you took the six months out and went back?
Yeah. Yeah. Erm but the I suppose you know the huge life changing event 
for me. The whole thing. Erm I er didn’t make particularly good use of the 
six months. Basically just got into drug taking. A really smart strategy! 
[laughs] (Right, laughs)
Coping strategy?
Yeah coping strategy! It was really brilliant to start with but then it got a bit 
out of hand. Er but it actually turned..everything has a ...sunny side I guess 
cos what then happened was that I then got into real trouble with the drugs 
and while I was doing the strategy office job I was still continuing to (ok) I 
realised that this was becoming a bit of a problem and I went to see some 
specialists and they basically told me I had to go to rehab. I said well that 
may well be but I can’t you know because obviously I’ll lose my job if I do 
that and so I started going to erm N.A. cos it was the only place I could 
think of to turn and a friend of mine suggested going to see a 
psychotherapist and so I started seeing a psychotherapist who specialised 
in drugs and alcohol misuse and it was the start of like a four year journey 
with him where I stopped dinking smoking, taking drugs, ever^hing and he 
really kinda helped me through that process. I started off from a very deep 
dark place really to where I felt I was really in a kinda healthy place (right) 
and it was kind of at that point when things started to change at XX 
because there had been a change in the ownership structure. The values 
had started to be dissipated, let’s put it that way. There was you know the 
focus on the bottom line irrespective of how you achieve it (mmm) and I 
began to feel uncomfortable about it all and on top that I had felt very 
uncomfortable about my own behaviour erm and I had felt very good about
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the psychotherapy (ok) and I thought to myself if there is something that I 
can sort of engage with that really helped me personally growing and also 
might provide a very different kind of life for me in a kind of new phase of 
my life. I thought you know psychotherapy might be it. So I applied to YY to 
do the counselling foundation course. I'd left XX by that point.
Had you been had you..ah you’d split from XX.
Yeah. It was...No go on.
I just wondered...could you tell me a bit more about that.
About leaving?
Yeah.
Well basically I used to work for the head of HR and the CEO of the 
corporation. The CEO was taken out by the board of directors erm and 
then a new CEO was put in place. My boss who was the head of HR was 
taken out in the nicest possible way [laughs] er and so then a new another 
guy was put in place on a temporary basis and I basically had a 
conversation and said I basically don’t like what I see going on. I didn’t like 
the way my boss was treated and I don’t really like the way this place is 
changing erm you know I’m just really...at the same time they were 
suffering huge problems with cost structure and stuff like that (ok) and so 
we basically got into a conversation about getting a package together to 
leave (right) It was actually a very good time for me to get out cos I had I 
was a corporate vice president which had a very special pension plan 
attached to it and they were trying to get rid of these pension plans so they 
were prepared to buy me out of this pension plan you know so I ended up 
getting pretty good package to get out which would then enable me to fund 
my [laughs loudly] subsequent adventures (yeah, yeah) so it kind of 
worked out nice (great, you had already departed really) Yeah they put me 
on gardening leave for a year so I wasn’t allowed to go to work so I thought 
I would do the foundation course and see how I like it really and erm I 
found it was just from the beginning the most unbelievable adventure. I find 
it’s really interesting in psychotherapy how you know I hear this from clients 
and from other psychotherapists some clients just can’t get it just never, 
ever seem to get any traction with therapy and other people could just 
spend the rest of their life in therapy. I just I really love kind of exploring my 
own life. What I think about who I am, where I am, what, how did I become 
who I am. I mean it’s just, and I find it fascinating working with other people 
and it’s just soooo intriguing and it’s so brilliant to be able to actually...I’m 
kinda getting a bit ahead of myself here (no, you’re ok) but anyway really 
intriguing to be really able to help other people figure things out for 
themselves and you know make changes that they perhaps hadn’t 
considered or that they felt they needed to but were unable to face up to 
them or and so you know be with somebody through those things so but I 
on the foundation course I basically went on that and that was when I really 
began I suppose this kind of revelation to myself you know how distorted
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my thinking had become in many ways (right) you know built up over the 
years and I'm still discovering it all the time. I suppose that will always be 
but you know some particular aspect of my behaviour that I was, that had 
grown over a period of time that I really challenged and on that foundation 
course in the personal and professional development groups you’re being 
with people from a completely different you know the thing that was so 
astounding was I was with people I would never have met in whole bloomin 
life if I hadn’t got out of XX you know a completely different cross section of 
people. People with different values and different views of the world you 
know whereas I had grown up you know XX was very conservative mid­
west powerful you know capitalist driven company (yeah) which had some 
good values and it encourages a certain profile of person to stay and grow 
with them you know (yeah) and so yeah I met some very challenging 
people on that foundation course and it got quite hairy at times and erm but 
it was one of the things my characteristics because of this sense of I guess 
I’ve always had this sense of ‘I’m going to be found out’ and I understand 
why and where that you know I have a pretty good understanding of why 
that was because of the whole school background you know I used to 
cheat in exams I used to do all sorts. No wonder I thought I was going to 
get found out one day and never really escaped from that kind of thing and 
erm so I kind of really began to uncover some things about the way that I 
behaved and the way that I categorise and label people. The way that I 
defend myself that you now I brrrr the way of living to protect myself and to 
keep myself safe All these
Yeah well the environment you’d been living in
Yeah, yeah and it began to lift the lid on it a bit I started to think about why 
these things are so important to me. Why do I go around labelling people? 
And erm then one of the things one of my survival skills is worrying about 
being found out. I’ve always listened to people’s feedback I take it really 
seriously (ok) and I really try and think about it no matter how painful it 
might be. I wouldn’t reject it but I might be quite quiet when somebody said 
something to me but I’d go away and think about it and then respond to it 
and I think it comes from that whole thing about the more that people give 
me feedback and can tell me the more less likely I am to get found out 
[laughs] and I got so much feedback on this course and I was really able to 
use it whereas a lot of people couldn’t. A lot of people on the course were 
quite defended and couldn’t deal with it
Felt threatened by it?
Yeah (yeah) and for me for you know I guess that’s why, I think I was open 
to it anyway, I learnt a huge amount about myself and I just thought really it 
was about six months I suppose....I just thought it was the best thing I’d 
ever, ever been exposed to so I decided to go on and do the Masters. So I 
did the Masters and I did a clinical placement at ‘ZZ’ which is a drug and 
alcohol centre which I still work at actually...I’ve been doing that three and 
half four years (mm) and for London Educational Psychology up here with 
schools.
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That was a ZZ?
No ZZ is a drug and alcohol rehab centre up in North London (ah yes yes) 
and London Educational is in schools with parents and carers and erm I 
guess what I’ve been thinking was...anyway I went on and did the 
advanced diploma in existential psychotherapy because I really, really liked 
existential thought really and erm I got into Victor FrankI and things actually 
when I had been at XX reading stuff on aeroplanes and I’d come across 
these books I don’t know how. I found them really intriguing and I found 
they resonated for me so much with you know like meaningful life this sort 
of stuff it just resonated with the sort of philosophy I had developed for 
myself and erm you know purpose and those things and so I started 
reading more and more broadly about it and thought there’s much more to 
this and so I did the advanced diploma because
You did the Masters
Yeah the Masters was a mix of psychodynamic, existential, person- 
centred. It was exposure whereas the advanced diploma was a two year 
really in-depth erm erm I mean
It focused more on the existential practice?
Yeah, yeah. It was just absolutely brilliant and so I finished that in January 
of this year (Right) erm and so I just got my accreditation with UKCP
Congratulations [smiles]
[Smiles] and I’ve been starting to figure out like well that was fun, now what 
am I going to do with it? (yeah) [laughs] which is something I hadn’t really 
thought a great deal about...yeah so the erm I actually had kind of 
developed an idea of developing a portfolio of interests really erm which 
was around continuing to do some voluntary work like say at ZZ, one day a 
week erm of developing some sort of private practice for a couple of days a 
week and then maybe doing some executive coaching or consulting and 
erm I’m kind of like in the middle of that at the moment. I ..there’s a guy 
called William Bridges who I used to use as a consultant at XX and he has 
this what he calls ‘transitions’ with a transition model which is: endings, 
wilderness, the neutral zone and new beginnings and I’m kind of like at the 
end of, come out of the endings and am in the neutral zone if you like 
(right) So it took me a long time to come to terms with it. When I left ...XX 
never really thought much about... People were all tearful and I wasn’t 
[note -  he is talking quickly now even seems to be missing out words] 
particularly ...at all, you know and then it’s kind of gradually sunk in that it’s 
finished (yeah) and I started thinking about it and started putting together a 
private practice and I found it hugely more difficult than I had imagined it 
would be because what I found was a lot of people, it tends to be 
predominantly more women on psychotherapy courses than there are men 
(yeah) and I think that reflects generally in psychotherapy erm it seems to
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me, the conclusion I’m coming to, is that there are far more women than 
men interested in having, engaging in psychotherapy than men and we are 
all registered on the same kind of websites for gaining clients. They get ten 
times the number of client, amount of client interest and it’s all female to 
me and in fact the ones that I get, I will get couples coming to me. Anyway 
the bottom line is I’m beginning to think this really isn’t sustainable in the 
short term. Maybe you need to build your reputation over a period of time 
but I’ve got to find some smarter way of earning a living in the med...you 
know in the short, near term than just having that, so my little fantasy has 
somewhat been exploded a little bit yeah and so what I’m looking at, I’m 
looking at two things now. I’m actively pursuing, getting, looking at full time 
employment opportunities and I’ve been pursuing three and actually they 
all seem to be going kind of really well. One is with the BB to be a Therapy 
Services Manager and they’d actually offered me a job. It’s just the job is 
great but the money is just not great, I mean really not great (right). It’s just 
not you know going to be sufficient, it’s not
There’s a, you’ve got the pension but you’re expecting more in terms o f 
employment and reward
Yeah, yeah I mean my pension is enough for me to live on. I've actually 
done a huge renovation on a house in North London erm that has gone 
slightly wrong in that we got screwed by the architect who over-certified the 
work and the builder went bust and I’ve lost a couple of hundred thousand 
pounds. I mean a lot of money. And so to finish it off I’ve had to get another 
mortgage. I’ve remarried. I’ve remarried to an American woman. We’ve got 
two step children. Both of whom were on gap years and then going to 
university so I’m like kinda quite stretched (fair amount of expense then).
I’m quite stretched yeah so I need to make a bit more money really to kind
of tide me over those so it really doesn’t fit for me. And then erm I’m
looking at CC for erm who are a big consulting organisation. You know 
CC?
They erm do market research and I guess they do a lot more than that
Yeah they do a lot more than that so I’m going through a series of 
interviews with them. I’m on my fourth interview now with them erm now 
cos they’re a very values driven organisation which I kind of really liked but 
I’m trying to, in that respect, find something which is like change 
management and coaching cos I want to, one of the things that has really 
become apparent to me during this erm neutral zone period is that erm I’ve 
got to stop, I was talking to a research consultant who is a good friend of 
mine, I wanted to see him to get his advice and he said one thing that was 
really clear to him was that I was thinking about myself as almost like two 
people. One was the business executive and the other one was the 
psychotherapist and he said you are not two people, you are one person, 
(one person) So, what you need to think about is who you are, what you 
are now, what you have emerged from this as rather than two things which 
was really insightful, really insightful and erm so I have really been thinking
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about that and how I present myself as a whole person, somebody who 
has developed through this process and don’t just throw everytning out.
It’s not a big break somehow but more o f a flow?
Yeah, so coaching and the kind of change management stuff is quite 
interesting and I’ve got another thing I’m looking at which is the DD which 
is a Seattle based company I used to work with at XX who do change 
management. They use CBT predominantly which I don’t particularly like, 
it’s ok but
Cos, I was thinking o f change management being these big corporate 
programmes but is that is it more that than individual personal change?
Well, all corporate change programmes are based on individuals changing. 
If individuals don’t change then nothing changes (yeah) so each would be 
interlinked so it’s actually both it’s training people to think about themselves 
and how they think who they are and how they relate to work and what is 
happening in the business to the world around them in other words 
creating a compelling sense of for the future current reality and then like 
what does that mean to me and helping people through that process so it 
can be two levels really but anyway those are two and they are both 
interested in me erm but I’m still working through the process and the other 
thing I am thinking about is really some short term consulting erm and I am 
really reluctant
Short term?
I’ve done it before and
Tell me more about the reluctance
Erm well when I left XX I had this period on garden leave and I started on 
the Masters I decided to keep my hand in with erm on the business side by 
doing short term consulting, assignments? (ah ok) and so I worked for a 
big consulting company called EE basically on organisational renewal erm 
strategy and you know outsourcing and I bloody hated it. Absolutely bloody 
hated it. They treat you like...I mean it’s very well paid but you are just 
treated like a piece of meat and they will ring you up at all times of the day 
or night placing deadlines on you. Your life becomes completely screwed 
up. You work over the weekend, you can’t, you know, I made quite a lot of 
money doing that but it was just I hated it. Building spreadsheets. Excel 
spreadsheets of their processes and then analysing them and showing 
how they could actually make their processes more efficient which I know 
how to do but it just really, really hated it
You’ve had somehow an entry into this wonderful world o f other things and 
to go back must be difficult
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I mean it’s a real dilemma because I do need to make a bit more money 
but on the other hand I feel you know I really, having, I just don’t want to do 
something that I hate going to do and so I’m battling through that at the 
moment to try and find somewhere where I can make a reasonable amount 
of money erm but doing something that actually enhances the whole me, 
means part of me, as opposed to just migrating off and just leaving that to 
one side for a time so it’s a really a bit tortuous
Challenging then
Yeah, yeah so it’s sort of I mean there’s a whole bunch of things that have 
lead to it I mean I suppose wherever you are in your life and what you are 
doing is dependent on a lot of things so you know my my wife FF she’s 
been in a court battle with her ex over the children’s maintenance for fifteen 
years and he’s been refusing to pay and he hasn’t been paying 
maintenance etc We’ve got a court battle going on with the architect 
because they basically screwed us on the house. I have you know a 
significant settlement with my ex to separate that out erm there’s just a lot 
of things that sort of
Yeah so the sort o f financial security type thing is quite high on the 
agenda?
It is at the moment yeah to get the kids through university you know. You 
know if the house thing had worked out then fine. If the ex had been 
behaving himself then it wouldn’t be a problem but you know other people 
have a habit of getting involved in your life and screwing things up [laughs] 
and none of it is my responsibility [laughs] mmm and the fact that I 
obviously stopped working to do all this stuff has had an impact on it as 
well so there’s a lot of things that erm yeah so that’s kind of where I am in 
my professional life
Yeah mmm...what..how do you see it panning out in the future? Could you 
talk a bit more about that?
Well I suppose the, my kind of goal is to. I’m fifty nine now, and my goal is 
that by the time I am mid-sixties is that I’ve downsized on my house. We’ve 
got, you know, a lot of money in that house. I mean I’m not concerned at 
all. We can downsize on the house with money to spare, no question, once 
we’ve got rid of the kids. Erm and then to run a very low key psychotherapy 
practice where...seeing a limited number of clients each week, really 
engage with things like the Society of Existential Analysis which in London 
has lots of events and other professional activities, so I definitely and then 
just continue my reading. I still like to read quite prolifically. I just enjoy 
reading and so that is, in a sense, of how I see if I look at myself 
disappearing over the horizon that’s the kind of person I want to see 
disappearing over the horizon. Erm and supplementing that with I would 
like to do some executive coaching. I think executive coaching would be er 
a good place to get into. My sense is that it is very difficult to get into (right)
I haven’t really tried to be honest with you erm and I think at the moment it
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is extremely competitive. There are a lot of people who call themselves 
coaches so I’ve got to figure that out
It’s not really regulated either
No, no. So I’ve got to figure that one out I actually have got one potential 
contract that someone approached me about would I be prepared to be 
one of their coaches. I don’t know whether anything will happen. I do think 
that coaching may be another piece of it and then I think that, I really I do, I 
mean I do like I know it sounds corny but its true. I do like kind of the giving 
back idea and erm I am chairman of a charity for the help of disaffected 
young people up in this estate in North London. I’m chairman of the 
trustees and I’m quite involved with that, you know, half a day a week but I 
really like doing that in the sense of giving back and using my skills in a 
way that helps other people who are significantly less fortunate in the way 
they were thrown in the world and whatever has happened to them. I might 
think that some parts of my life are shitty, but I can tell you that a lot of 
people have much much shiftier lives, that’s for sure and I’d like to try and 
help there and that’s why I like I do find working for ZZ, just inspirational I 
mean it’s just amazing. It is a very, very good set up. Stand alone building. 
Complete kind of detox, rehab, group work, key work, you know various 
different forms of therapy. Really working with people who have had and 
do have severe problems with drug and alcohol and I find it just 
inspirational. I find it actually feeds me. You meet people like that and you 
work with them and how they turn their lives around, you know when they 
do it is just remarkable (right) and it’s a real privilege I would say to get 
a...work with a lot of the clients there you know you’re just one small part of 
something that does help, one piece of helping
Yeah, seeing the change in them
It’s just amazing, amazing, you know some of the stories that you hear and 
actually not only people who succeed, some of the people that fail as well 
you know you get some people in terrible, terrible situations and who’ve 
never, ever had anybody who has sat down and listened to them, enabled 
them to feel understood and believed and not judged and you know the 
therapeutic effect of that. I mean sometimes it’s just too much for people 
they can’t they find it difficult to sustain and they have to go on {garbled 
recording}. I think all aspects of that I find I think in my life I know if there 
was one thing that I would highlight one thing as the highlight of my life, it’s 
working with those clients and it’s been going on for three and half years, 
so I definitely think I would see that as an ongoing part
You said you talked a bit earlier about your own drug problem I guess that 
was relevant in taking you into that placement originally. Was it or?
Erm, well I guess it was in one sense. I’m just trying to remember how. 
Basically, I was interested in getting any placement. I took the North 
London one first and then the ZZ one came up and I was quite interested in 
this and I was unsure to be honest with you whether erm for a couple of
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reasons. One was that and I'm not sure today how true this is but erm I 
thought to myself actually the fact that I’d had a drug problem myself erm I 
was thinking might be a serious disadvantage to me (ok) cos you have your 
own view of the world...your own experience. So, I might keep interpreting 
in the transference but in fact I am not that kind of a person as it turns out 
and you know I should have had more confidence in myself but that was a 
question I had and er so I have found it is good from the point of view that I 
am really able to engage and talk with people about their drug use if that is 
what they want to talk about and most people don’t actually want to talk 
about that. I don’t find it offensive or shocking or I think maybe for people 
that haven’t been exposed to that world might be a bit I know some people 
who can’t even face the idea of being involved with that client population so 
I think it has been a huge advantage to me there but the other part of it 
actually the thing that worried me the more was that would it actually erm in 
a sense raise my interest in drugs again. I found that the reason I dumped 
Narcotics Anonymous was that to begin with I found it really good but, after 
a period, I got really fed up with people talking about snorting cocaine and 
all this stuff all the time and all it made me think about was snorting 
cocaine. I thought this is not a very good idea
Right you wanted to move on
Yeah, yeah..I just wondered whether it would bring it all back for me. I don’t 
know five years I’d been clean and it didn’t at all in fact so those were the 
kind of things. There obviously were connections but what I found was 
actually I found at Camden as well with carers at schools. Seventy five 
percent of the issues being faced there were issues as a result of drugs or 
alcohol either partners or in the family. Raises it’s nasty head. I don’t know.
I find it with private clients as well it’s just everywhere. And so erm what I 
found is that when we work with the, I don’t know what it is, it says 
something about me where I really feel I suppose I enjoy the incredible 
insight. I mean these people are just vulnerable human beings like 
everybody else erm who have had their shape in the world. Been thrown 
into it in whatever way and through a whole series of happenstances they, 
and nobody chooses to end up in that situation, and you know it’s not 
somewhere you wanna be, you wouldn’t choose to end up there and I just 
found it so incredibly touching. I mean to give you an example a client who 
I’ve got who’d been in and out of prison kept in isolation because he was 
violent. He’d been drug running. He’d been done for armed robbery. He 
was a violent difficult huge angry man and I only saw him for six sessions. 
He would come into that room and he would cry, just unbelievable. He 
would sit and cry in the chair and I started finding out what had happened 
to him as a child and his father had been beating him up all the time and 
beating up his mother who had been hiding under the sink and they 
wouldn’t let him go to the loo and he wet his bed and the cycle of violence 
and you’d see how he was at school and he couldn’t because he was so 
traumatised at home so he couldn’t learn to read and write so he was 
bullied at school and called stupid. On and on, and then he found the one 
power that he had, that he was a big man and he could beat them at 
soccer and then he could beat people at everything, just beat people up.
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And so his life and he ends up and he had a wife and girlfriend and it was 
so touching cos the one thing that really touched him, nothing much could 
touch him apart from his daughter, his daughter. It’s interesting about 
human contact and you see someone in that extreme and how they are 
just vulnerable. They are just vulnerable little babies who you know I find 
that really touching and hugely motivating that if you can kind of help 
somebody feel safe enough to really explore. I don’t know what’s 
happened to him. My guess he’s probably back causing violence again. 
He’s just one of a number of examples. You do get those extremes of 
people. And you get other people who are very straight members of society 
who get in trouble with drink. You can spend twelve sessions with them 
and {garbled recording} you can really feel ‘wow’ you know. Inspiration is 
the only word I can think of. It is inspirational [laughs].
I ’ve got sort o f tension there between this low key sort o f therapy sessions 
and yet there’s a tension with the need now to be producing more money
Yeah,yeah
Could you tell me a bit more about how that is?
Erm I think it’s erm I was writing to someone today about this, [takes a 
drink of tea] One of the huge difficulties and it led to the demise of my first 
marriage was not only erm I’ve talked to you a little bit about some of the 
characteristics of how I saw myself and what I needed to do to be 
successful and I was adopted, so my children are incredibly important to 
me. So, my whole life, my joy, everything was about my family. My sole 
purpose in life was to support my family and that is why it was so traumatic 
to divorce and split up but then when I started I blamed her and blah blah 
and erm as things, as people have subsequently said to me, this guy a 
Spanish guy who I used to work with said to me, when I was saying my 
wife, affair, nightmare and bitching and he said well you know, there’s 
always two sides to these things [laughs] and I was listening. I began to 
think was there two sides to this or not? I spent a lot of time thinking about 
that. I think one of the things he said was quite clear to me was that I think 
that as a person I am incredibly independently minded and erm I think it 
probably goes back to survival at school and all that kind of stuff. You know 
my dad told me when I finished university there’s no home for you here.
You go and support yourself and I lived my life under threat I suppose and 
that’s how I’ve always thought and I never really, what I think in marriage 
was, I was just set on doing as well as I could to support my family, do well 
for my wife, and so we were moving about all over the place and I think 
she, I know she felt incredibly uninvolved and un-consulted about it all. It 
was like ‘we are moving to Edinburgh’.
You were on a mission it seems like
I was on a mission yeah and completely oblivious to...er slowly over the 
last few years I’ve begun to realise that of many things surely that is
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certainly one that resulted in her becoming completely alienated from me 
and lead to her thinking well you know
r il go to someone else
Yeah I'll find someone else [laughs] find somebody who might yeah and so 
with BB I’ve been trying to, I mean she says the same thing about me 
interestingly, she’ll say she never wanted me to do the psychotherapy thing 
and that you know I just went away to do it
So it ’s your independent mind?
Yeah, yeah, yeah, so with this job thing she is pushing me and wants me to 
come back as the high roller and I say well I’m not the high roller anymore I 
don’t really want to do it any more and so I’m saying well I’ll kind of do 
something in between and I find I’ve got myself into this whole consultation 
and I’ve found I’m kind of frozen. I’m kind of like. I know what I need to do 
and if I can just go and do it but now I’m thinking well if I do that what are 
the consequences here? And she’s saying I want you to do this and I’m 
saying I want to do that and she doesn’t want me to do that and this whole 
bloody...so I find myself like a rabbit in the headlights. I know how to be 
successful on my own [laughs]
And also in a way that you don’t want to be like that now.
Yes erm
That’s the way it used to be and you know how to be successful that way 
but how to be successful and build in these other aspects as well?
Yes. Yes. What she wants is for me to be successful the old way but wants 
the value that comes with that, the result of it. Yeah and you know, my 
values have changed. I am not in any way attracted to it. I used to make a 
lot of money and I have a car now, I just have no interest...I used to drive a 
Porsche. I’m just not interested. I’m not interested in a car
It’s Just a car!
Yeah. I’m just not interested and I just don’t want to live the high life and fly 
round the world and all that so I suppose I’ve begun to realise now why my 
previous strategy was not a bad one although I did pay a price in thirty 
years actually at least...now, I find now, I feel myself a bit dispossessed, a 
bit er disoriented, no dispossessed
Of?
Of responsibility and erm of owning my own future 
Ok right
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But I can’t er I can own my own future but I have opened up. Before, I’d 
kept the box shut, so I never opened the box. It didn’t matter so and then 
you know it did matter in the end but I could get on with it and it didn’t worry 
me and I was able to be successful at what I was doing. What I’ve done 
this time is, thinking that I was learning from that experience, I have 
opened the box up and I don’t know how...I’m stuck now [laughs] I can’t, I 
got somebody else’s viewpoint which is opposed to mine which wouldn’t of 
happened I’m sure before with my first wife ..yes so I feel
So sort o f negotiating it
Yeah so I do feel unsupp...l know I’m pretty clear about how I’d like to be 
when I’m in my mid to late sixties and erm once we’ve got rid of the kids. 
There is such a drain on resources, gone that it will be
I guess it’s more expensive as they get older rather than less and then 
suddenly it does
Yeah well then you have weddings and all that stuff to go on so erm yes so 
I do feel a bit non-plussed at the moment and when I think about it I was 
very behind with my Masters dissertation and so I only finished that in 
March erm we were given, we were allowed two years to, so I took that. I 
had trouble getting my head around it and eventually handed it in in March. 
So I’ve actually only been April, May, June, July four months that I’ve been 
thinking about this
Yeah four months since finishing really 
Yeah
Which is not much time actually
It’s not much time. No, I was thinking it’s nearly a year. I finished in January 
and actually I didn’t I didn’t finished until March and I’ve been dealing with 
this whole renovation which is just about finished now and that had been 
going for a year and a half and absorbing a lot of time and energy so I feel 
as I say I feel somewhat dispossessed and non-plussed and at the same 
time I realise that, you know, finding a new beginning is not going to be as 
simple as it has been in the past. Before I could just apply for a job, get a 
job and off I go and drag everyone along with me whereas now I can’t I 
can’t live like that, so I have to find a different way
So is there some way o f merging the two lives? (Yeah) well two parts o f 
life?
Yeah, yeah. Absolutely. It is quite difficult. This guy who I was talking 
about before, I met with him a month ago, when he raised this and erm as 
often happens with me, at the moment it may not really hit home, but I kind 
of play it over in my mind and then I think argh that’s interesting and I think 
that was kind of really particularly relevant. The other thing he said was that
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you’re very clear about what you don’t want to do but what do you want to 
do? And what price are you prepared to pay? I mean at the end of the day 
there’s in a sense a price for everything and erm if you know everything 
you are not prepared to do well what is the price of that? And do you need 
to compromise a bit?
When even when you know what you want to do. It isn’t necessarily 
feasible.
No, no so you’ve got to remain active at it and from a motivation standpoint 
I’m finding it very difficult. You know this process of consulting BB about it, I 
think it just slows everything down, whereas before I could kind of engage 
with it, get after it, put all my energy into it and shhhwwisshhhh, off we go 
you know. I can’t because I’ve opened the box. I can’t do that anymore and 
I’m finding it quite, not depre, welll depressing is a clinical word, and I don’t 
mean it like that but I do find it a bit depressing, you know, hard work mmm
Doesn’t sound that rewarding that part, somehow it feels the other way 
round
Yeah, which is so annoying after five years you know I’ve had a good 
career. There’s been ups and downs but it’s been good and I did well and I 
left at the right time because I wasn’t really happy there and then getting 
into this for five years has been absolutely brilliant and engaging I’ve had 
essays dissertations, books. My life has been so full of it and it’s really only, 
I suppose finishing the dissertation end of March and then now because 
what I was beginning to feel was ‘I’m bored’
Oh having finished (yeah) cos you haven’t got that stimulation now
No. So I tried to get some private practice going and I got a few clients but 
nothing really lasting and very odd clients through the internet. Not the 
qualified clients I’m used to seeing you know erm and erm I began to, I 
started to think to myself I really can’t go on like this. This is just not 
working so I’ve got to find some other way. Then I thought I’m going to go 
for a full time job etc. but then I hear BB saying ‘I don’t want you working 48 
hours a week, you know at your age, I want you at home for some of the 
time so I want you working part time and earning a lot of money’ and so I’m 
thinking urggh (raise of eyebrows) Yeah.
It sounds like in this field that doesn’t fit very well
Yeah, yeah, exactly! So I’m kinda like stymied at the moment trying to find,
I will find a way through but it’s frustrating
I feel like I ’d like to do this interview again in a year’s time
Yeah
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Maybe we can come back. My situation is not all that different. Maybe a 
few months behind and I don’t have the outgoings but erm yeah I ’ve moved 
from the corporate world into the psychotherapy type area and I ’ve been in 
the NHS though for two years. Not being paid but working in the NHS. I ’m 
very ambivalent about that.
What sort of clients have you been working on?
Well quite complex, sort o f secondary care higher level stuff which I found 
very, very difficult to begin with and relatively few clients but they tend to be 
more long term. Nine months, 30, 40 or 50 sessions (yeah, yeah) and the 
mix o f psychodynamic work and CBT (ah ok) so, two separate ways o f 
working erm and so yeah coming out in six months time I don’t know if  
there will be a job there for me. There might be but there might not be with 
all these cuts going on
Well it does seem just dipping my toe in the water the YY Group and 
they’re not uniquely drug and alcohol work they have quite a range you 
know quite a lot of roles coming up from time to time from pure 
psychotherapist to I mean they seem to support a whole range of 
modalities. I mean the person I was speaking to they have existential, 
psychodynamic, CBT, REBT. 1 mean you know they seem to be quite, with 
a mixture of corporate experience and the psychotherapy. That’s what the 
attraction to them of me was, because their client base is strongly 
corporate
Ah yes, through insurance
So there are very few people around with a corporate background doing 
psychotherapy and also from a business management standpoint, leading 
the team or managing the group that you’ve got really valuable experience 
to them so erm I found they were almost bit my hand off to begin with.
What happened was that they offered me, they had this therapy services 
manager job which was down in 0 0  and then due to cost cutting they 
decided to move it. Another guy moved, so they connected the clinical 
services manager and the therapy services manager together but you had 
to be an Registered Nurse, to have a nursing qualification to manage the 
clinical side of it so she wanted me to do this job but they said she couldn’t 
offer it to me because of...but then she said well I’ll offer you the team 
leader for psychotherapy. Well it’s a brilliant job and I’d love to do it actually 
but it’s not gonna be enough money so unfortunately, but that’s what I 
really hope for. If I could find something like that. Would you be interested 
in that kind of thing? Or is it not really your thing?
I want to try and avoid the management side and focus on the client side. 
And my idea was to work part time and gradually set up a private practice 
as well erm
You live in DD don’t you?
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Yeah. I mean there’s lot o f call for therapy in DD but there’s also a lot o f 
therapists (yeah) so it’s both . I haven’t done enough research o f the 
market yet.
It is really worth starting to do that. It really took me by surprise. I have to 
say one of the things that our training never prepared me for was really 
anything to do with the practicalities of sorting out your own practice and 
thinking about where do you get your clients from and starting to work on 
that. I mean it was completely ignored. 1 don't know whether..
We had a little bit. A couple o f people came in who had graduated a few 
years before and we had a little workshop around it which was helpful but it 
sort o f pretty much expected that you’re going to go into a job afterwards 
but there was a guy who couldn’t get a job afterwards and so he thought 
well I ’ll set something up because I need something and this was the way 
to get at least some income and he’s just carried that on but so it is feasible
And it is geographically quite sensitive as well. I live in North London and 
North London is awash with psychotherapists and another thing on website 
design and creating your own website erm my daughter’s partner is a little 
internet entrepreneur and so he really understands and when I went to 
meet with him about my website that I had created and oh my god and in 
terms of how to build a really effective website in terms of key words and 
links you got to start publishing things on the internet and link things back 
you got to get blogs going and he says 18 months minimum before you 
might be on the first two or three pages of Google Search and erm if you 
do go to Google Ads its incredibly expensive you’re talking just for ordinary 
psychotherapeutic terms maybe £400 a month erm and so
You need a few clients for that.
Yeah, so what I found was I rented some rooms in EE where I had friends 
a couple of days a week, the Google adverts, travelling up and down, erm 
it wasn’t even breaking even and actually what was happening was I was 
getting clients again I’ve never experienced before was clients would not, 
you know, I tried to get them to pay every session but clients would 
disappear or make arrangements and then not come, then arrange another 
session and then to chase them for the money and I had several clients 
that did that to me, just screwed me, screwed me completely so there’s a 
whole bunch of stuff and part of it, you know. I’m sure 1 was just not savvy 
enough in the way 1 did it. 1 just went into and launched into it. There’s a lot 
to learn about how to do it.
Yeah, that’s what I say to people that is what I ’m planning to do but actually 
it’s a good story at the moment and then turning that into how it practically 
would be is another matter
Yeah, yeah I suppose that was what it was for me a fantasy but 1 just took it 
to reality and hadn’t really thought through well enough. I’d just assumed
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that it was all going to work and it was a bad assumption so erm [phone 
rings]
We’re up to the hour
Yeah so have you covered everything?
Well I think so. In terms o f narrative, it’s wherever It goes and its very open 
ended (yeah, yeah) which I have not been used to actually but yeah that’s 
great erm yeah erm I ’m just wondering in terms o f I could send you the 
transcript and I will anonymise it. (yep) and I may use some sort of 
excerpts In the research reports maybe would you want to look at them 
before I use them.
No need. That’s ok.
Ok
What is the intent of the research?
Well It’s to sort o f get with the trend into positive ageing in theory It’s get an 
understanding of people moving into what would typically be retirement 
age are actually looking around for other things which are not Just retiring to 
play golf and stare at the stream (right) but actually an active life in their 
sixties and onwards and this sort o f area, psychotherapy is quite attractive 
for people (yeah) where It’s not a negative to be older. It’s actually a 
positive (yeah, yeah, yeah)
Yeah, that’s one thing I had forgotten. That’s triggered a memory. A guy, 
the guy who actually really attracted me into this was a guy called FF. I 
don’t know whether you have heard of him (yeah) erm because I met FF.
Fie was a supervisor of my therapist at AA training school. Fie was the 
supervisor of my therapist. Fie was interested in talking to me because he 
wanted to build an existential based coaching programme and he knew 
that I had worked in business so we set up to meet and we actually built 
this existential based coaching approach together and it was him in 
particular that made me think exactly what you just said there (oh right) 
which is like this you know I could the thought for me retiring to the golf 
course means disappearing into alcohol addiction and dying, you know, 
that’s where that one leads for me [laughs] so that really is not a route for 
me to follow and FF really seemed to have it sorted I mean he died doing 
the work that he loved, lecturing and seeing clients and you know he really 
inspired me
He was your role model then?
Fie really was, yes a wonderful man. I developed a very deep friendship 
with him over the years and his ex-partner GG she’s just moved to FI FI 
actually, she ran the Advanced Diploma at AA training school. Yeah, yeah 
how could I forget that? I agree
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Anyway that is, apart from my own interest in it, that is the basis for the 
research. In a way it ’s important that we give voice to people who are doing 
that
The conversation then moved on to other areas unrelated to the research 
topic and ended with the completion of the background information sheet.
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Appendix 8: Analysis Example
Narrative Summary
Daniel is a fifty nine year old white British retiree from the high tech 
corporate world. When he was at school he was ‘really quite troubled and 
troublesome’. He was not academically successful at school and just tried 
to ‘survive’ which he did by joining a gang and bullying others. He was 
beaten by the teachers and developed a deep mistrust of authority. He did 
manage to get O levels and A levels but ‘just kinda got out of there and 
closed the curtains and walked away’. After school and a job on a building 
site he ‘got serious’ and this along with an underlying sense that he was 
going to succeed started to work hard to get an HND in business studies, 
and a professional HR qualification. He was ‘lead by the nose’ by his 
father, who also worked in industrial relations, to work for a major British 
company as an industrial relations officer. He felt inadequate, which he 
attributes to his poor academic background, but he was very competitive 
‘whatever anyone else did I had to do better and more of it’. He was 
successful in industrial relations in the 1960s and 70s in times of industrial 
strife which was ‘familiar territory’. However, after several years he realised 
he felt anxious and fearful all the time and really hated it. He was unsure 
what to do apart from to ‘get out’. Then he was approached by an 
American company and this was ‘a turning point in my life’ and had a 
successful career there for five years. He was then contacted by a larger 
American multinational who wanted to hire him . He ‘leapt at the 
opportunity’ and worked for the same company for twenty years. He was 
very successful, working hard, but also ‘in the right place at the right time’. 
He built a reputation for being very reliable and delivering on his 
commitments. His watchword for life has been ‘uncompromising integrity 
and constant respect for people’. It sounds like for the first time he had 
found a place where ‘I really felt like I related’ rather than previously feeling 
alienated. His life ‘started collapsing’ when Daniel’s wife had an affair. He 
was working in the USA at the time and was commuting between countries. 
In order to try and recover the marriage he took six months leave but the 
marriage still ended and the unstructured time lead him from occasional 
drug use to a serious addiction. Through four years of counselling, stopping 
drinking, smoking and drugs, he got into a healthier place. At this time the 
ownership and culture of the company changed and he felt uncomfortable 
there. ‘I had felt very uncomfortable about my own behaviour and I had felt 
very good about the psychotherapy’ and he thought ‘if there is something 
that I can engage with that really helped me personally and also might 
provide a very different kind of life for me in a new phase of my life. I 
thought psychotherapy might be it’. When aged fifty he negotiated a 
leaving package from his employer and a solid pension and started a 
foundation course in counselling and psychotherapy. ‘I thought I would do 
the foundation course and see how I like it really and erm I found it was just 
from the beginning the most unbelievable adventure’. He enjoyed the initial 
course ‘I just really love exploring my own life’ but found it deeply 
challenging ‘I’ve always had this sense of ‘I’m going to get found out’ 
linking this back to his childhood when he cheated in exams. He uses the
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metaphor ‘lift the lid on it a bit’. He considers the foundation the best thing 
he has ever been exposed to and so went on to do a masters degree and 
then advanced diploma in existential psychotherapy. Existentialism 
resonated with his personal philosophy. ‘It was just absolutely brilliant’.
After six years of training post retirement, he found himself excited to work 
as a psychotherapist ‘well that was fun, now what am I going to do with it?’. 
He is re-examining how he presents himself ‘as a whole person’ rather than 
thinking of himself as almost like two people one was the business 
executive and the other one was the psychotherapist. A short foray into 
private practice had so far been unsuccessful and spousal pressure, 
particularly related to finding additional income, meant that he was 
considering options as to what to do next. These included returning to the 
corporate world to do well-paid short term consultancy, a prospect he was 
not relishing. He finds it a ‘bit tortuous’, a ‘real dilemma’ that he is ‘battling 
through’. His goal in the future is, by his mid sixties, to downsize the 
house, kids will have left home and to have a portfolio of a) very low key 
psychotherapy practice, b) engage with a professional psychology society 
and c) continue reading with possibly d) some executive coaching. He finds 
the work ‘inspirational’ and a ‘real privilege’ and ‘one thing as a highlight of 
my life it’s working with (those) clients’. He reviewed how he finds working 
in drugs and alcohol counselling so rewarding, inspirational working with 
vulnerable human beings. He feels ‘kind of frozen’ like a ‘rabbit in the 
headlights’. Whereas previously he would set about getting a new job, get 
it and then take his family with him, now he wishes to be inclusive in his 
decision making and he finds himself frozen in this tension between his 
changed values and his spouse’s conflicting goals. ‘I’ve begun to realise 
why my previous strategy was not a bad one although I did pay a price in 
thirty years..actually I find myself now dispossessed... of responsibility and 
owning my own future’. Before I’d kept the box shut so I never opened the 
box...I have now opened the box up and I don’t know how...I’m stuck’. He 
can’t even finish the sentence as he is feeling so stuck! His wife has said 
that she doesn’t want him working too many hours a week at his age but 
she also wants him to earn a lot of money. He recognises that retiring to 
the golf course means disappearing into alcohol addiction and dying but 
rather he is inspired by a mentor who was a psychotherapist who died 
recently ‘doing the work that he loved, lecturing and seeing clients ‘.
Interpretative Analysis
Daniel’s narrative can be thought of as representing the stories of late 
career changers who describe their lives in exciting and dramatic terms 
where significant uncertainty and risk are important, or life as an adventure. 
However, they also recognise how tough living this adventure can be and 
how difficult it is for them to cope with what the world has thrown up, 
orienting their coping strategies around survival. Narratives of this form 
tend to go through a number of progressive and regressive phases and 
could be considered as a ‘romantic saga’ (Gergen & Gergen, 1984).
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Daniel’s account represents this form. He is a fifty nine year old retiree from 
a corporate career, had recently qualified as a psychotherapist. His 
narrative was told as a number of progressive and regressive phases 
where he often used terms consistent with adventuring through his life.
This was particularly relevant to his later career change to psychotherapy 
and his narrative ended without resolution in a dilemma between 
attempting to return to the corporate world or attempting to continue with 
his career in psychotherapy.
Daniel began his story with his experience of school where he was ‘really 
quite troubled and troublesome’. He described his early environment as 
hostile in terms of the dark boyhood adventure story as it were a case of 
life or death ‘like Lord o f the Flies In that you had to sort o f survive’. 
Surviving is given prominence in the title of this narrative as this verb was 
used at the very beginning of Daniel’s narrative, and as per Savickas 
(2005) this can give a guide as to what is important both to the narrator’s 
past but also what is preoccupying them in the present. Daniel was not 
academically successful at school, but realised that he wanted to be a 
success and saw that his only way to do this was to work very hard. He 
was able to get on to a higher education course in business studies, after 
which he was ‘lead by the nose’ by his father into industrial relations work, 
which was a field his father knew. Subsequently, his story was largely 
progressive such that his career started to and continued very well for thirty 
years. He worked in industrial relations during the time of a lot of industrial 
strife in the UK in the late sixties and seventies. He became involved with a 
big US corporation and joined them, rising through the ranks in human 
relations management in a long and successful career.
Towards the end of the first part of Daniel’s narrative his story turned 
regressive and such was the turn around it could even be considered as a 
tragic phase (Gergen & Gergen, 1984). He described how he had reached 
a very senior position in his company was commuting between the US and 
the UK when his life ‘started collapsing’. His wife was having an affair and 
in order to try and recover the marriage he took six months leave from work 
but the marriage still ended and he described how the unstructured time 
had triggered a progression from occasional drug use to a serious 
addiction. From this low point, Daniel’s narrative turned more progressive 
and he described how, after a friend recommended seeing a 
psychotherapist and then four years of counselling, he was able to stop 
drinking, smoking and taking drugs and to move to a healthier place 7 
started off from a very deep dark place really, to where I felt I was really in 
a kinda healthy place’.
The middle of Daniel’s narrative was entirely progressive, and mainly 
focused on how from this healthier place he found a route to a new phase 
of his life through studying psychology and training to be a psychotherapist. 
He used the metaphor of a box and how he had been able to lift the lid a bit 
to examine his own values. He described the contrast between before and 
after the low point 7 had felt very uncomfortable about my own behaviour 
and I had felt very good about the psychotherapy" and he thought ‘i f  there
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is something that I can engage with that really helped me personally and 
also might provide a very different kind o f life for me in a new phase o f my 
life. I thought psychotherapy might be if.
The final part of Daniel’s narrative focused on how he had not found a 
resolution to his problems after completing training and he talked about his 
dilemma between attempting to return to the corporate world or attempting 
to continue with his career in psychotherapy. For the researcher, this is 
symbolised by the location of the interview which, on Daniel’s suggestion, 
was in a café/bar of a central London business hotel. Fie had ‘used it for 
business meetings in the pasf. The researcher had previously interviewed 
Daniel for another study but that time it had been at the counselling school 
where he had been training. The location seemed to symbolise the change 
in his situation and a type of incoherence between it and his current 
approach to resolving his dilemma. Flis situation having changed such that 
the temporary ‘home’ of his training institution was no longer available to 
him and he had been thrust into the outside world where he felt obliged to 
draw on his ‘old ways of doing things’ like in a ‘business meeting’. In talking 
about the dilemma Daniel referred to drawing on his ‘survival skills’ and 
related this also to his awareness that he had been on some sort of 
adventure ‘I ’ve been starting to figure out, like well, that was fun. Now what 
am I going to do with it?’. The inconsistency and incoherence of his current 
situation is represented in the paradox in his phrasing when talking about 
failing in his attempt to set up a private practice ‘my little fantasy has 
somewhat been exploded a little bit’. The absurdity of exploding somewhat 
or a little bit is clear. In the end of his narrative his difficult position is 
summarised in saying ‘I was thinking o f myself as almost like two 
people...and so I have been thinking how I present myself as a whole 
person’. In recognising how stuck he feels he used the metaphor of feeling 
‘kind o f frozen’ and the simile of being ‘like a rabbit in the headlights’. Fie 
also referred back to his metaphor of the box ‘I have now opened the box 
up and I don’t know how...I’m stuclf. It appears that his inability to finish 
the sentence is representative of how he feels stuck in trying to survive his 
adventure.
Notes on Levels of Analysis:
Personal
Sense of feeling conflicted -  torn between his previous ‘high roller’ life and 
his ‘therapist’ life -  stuck. ‘I’d kept the box shut so I never opened the 
box...I have opened the box up and I don’t know how...I’m stuck now’
Training as fun, exciting an adventure without thinking through the 
consequences.
Survival skills important
Interpersonal
Setting as if it were a business meeting -  incongruent vs previous 
interview...
Keen to tell his story largely a monologue
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Connected with me as a counselling psychologist doing research and as a 
person who had been in the corporate world and changed career later.
Societal
As baby boomer entering an encore career -  pathfinding, no blueprint 
Giving back to society -  doing something significant rather than for 
trappings of success.
Assumption that have to find own way -  no-one to follow.
Situation complicated by complicated family set up - second family, second 
lot of children to go to university, new wife's demands.
Transforming society -  mentor who worked until he died inspiring.
Note: Names and details have been altered to protect anonymity.
256
Appendix 9: Counselling Psychology Review Notes for Contributors 
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Papers should normally be no more than 5000 words (including abstract, 
reference list, tables and figures), although the Editor retains discretion to 
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The front page (which will be removed prior to anonymous review) should 
give the author(s)’s name, current professional/ training affiliation and 
contact details. One author should be identified as the author 
responsible for correspondence. A statement should be included to state 
that the paper has not been published elsewhere and is not under 
consideration elsewhere. Contact details will be published if the paper is 
accepted.
Apart from the front page, the document should be free of information 
identifying the author(s).
Authors should follow the Society’s guidelines for the use of non-sexist 
language and all references must be presented in the Society’s style, 
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For articles containing original research, a structured abstract of up to 250 
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Authors are responsible for acquiring written permission to publish lengthy 
quotations, illustrations, etc. for which they do not own copyright.
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Submissions should be sent as e-mail attachments. Word document 
attachments should be saved under an abbreviated title of your 
submission. Include no author names in the title. Please add ‘CPR 
Submission’ in the e-mail subject bar. Please expect an e-mail 
acknowledgment of your submission.
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